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TWO-YEAR DISASTER: MEDICAL 
NURSING PROGRAMS — PREPARATION AND REALITY — SOCIAL SERVICE — 


1. A Junior College Pilot Study 1. Operation Disaster—a picture story | A Necessity or 
2. A Hospital School Experiment 2. Reality of Disaster Comes to Maryland a Luxury? 
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were treated with Adrenosem Salicylate ri 
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capillary permeability. It checks bleeding 
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chart your 


savings 


; “on patient 
accounting 
with 


BURROUGHS 
SENSIMATIC 


Burroughs Sensimatice Accounting 
Machines, combined with the columnar 
method of distribution of charges, handle 
patient accounting records with time, 
work and money savings you can chart 
immediately 

With this accounting plan, all charges 
are automatically indicated under the 
proper heading on the statement. Then, at 
the end of the accounting period, totals 
can be obtained by a simple turn of a knob 
and a press of the motor bar. 

A duplicate copy serves as a report to 
Blue Cross with all information recorded 
according to their requirements. Amounts 
due from Blue Cross and from the patients 
are readily determined. 

The Burroughs Sensimatic can be easily 
changed to perform other hospital account- 
ing jobs as well by a simple turn of the job 
selector knob. For a demonstration call 
our nearest branch office. Burroughs 
Corporation, Detroit 32, Michigan. 


WHEREVER THERE'S BUSINESS THERE'S 
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PROTINAL — the protein-carbohydrate 
mixture of highest biologic value. It is not 
only palatable but delicious. 








PROTINAL — contains 61.25% 
verized protein including all the essential 
amino acids plus 30% carbohydrate to spare 


micropul- 


protein for tissue growth and repair. 


PROTINAL — contains only 0.1% fat and 
0.03% sodium. 100% digestible intact, not 
hydrolyzed, protein. 


PROTINAL — administration — raises the 
level of nitrogen balance for these conditions 
with a negative balance in hospitalized 
patients: infectious diseases; fractures; severe 
burns; severe liver diseases; decubitus ulcers; 
chronic disorders; and for pre- and post-opera 
tive build-up. 


AVAILABLE: In vanilla and chocolate 
flavors 


In 8 oz., | Ib. and 5 Ib. bottles and in 
25 |b. containers. 
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the protein supplement for debilitated, bed -nidden, 
anoreuc, hospitalized paltents that meets the laste I 

























When vitamins and minerals are required with 
protein therapy — prescribe 


VI-PROTIN AL 


Delicious, readily digestible and effective 


whole protein-carbohydrate-vitamin-mineral 


preparation of superior nutritional value. 


AVAILABLI 8% oz. and | Ib. bottles 


DOSAGE: Thirty grams (2 tablespoonfuls) 4 times daily or 
as required, Protinal and Vi-Protinal powder mix readily with 
water, milk, and other beverages. It may also be incorporated 
in de erts, cereal cake . cookie: or waffle batter puddings, 
gelatins and eggnogs 


For a therapeutic agent to be of value to the patient, it must 
not only be prescribed but also taken. Protinal is delicious 


The film “CLINICAL ENZYMOLOGY” is now available 
for showing at hospital meetings upon request 
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Annual Convention——September 17-20; Chi 
cago (Palmer House) 
Midyear Conference for Presidents and Sec 
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retaries of State Hospital Associations 8.12 Hollywood Beach Fila. (Hollywood 
February 4-5; Chicago (Palmer House) Beach Hotel) 
; 
/ 
" / 
This is how I felt j 
Monday mornings / P 
vi f 
before I } 
/ . / 
} discovered / 
‘ / 
\ 








FOR WRAPPING PACKS 10 BE AUTOCLAVED 














Convenient 
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Send today for your FREE SAMPLE 
TEST KIT, folder and price list. You 
owe it to yourself and your hospital 
to use the wrappers that save time 
space, money and work 


COMPANY » 


ca For-More Thar ixty Yeors 


Washington Bivd., Los Angeles 21, Calif 
@ 701 College $t., Columbia, $. C 


Catholic Hospital Association—May 21-24 
Milwaukee (Public Auditorium) 
REGIONAL MEETINGS 


(THROUGH FEBRUARY 1957) 


Western 
26; Seattle (Olympic Hotel) 


Association of Hospitals—-April 23 


Carolinas Virginias Hospital Conference—Apri 
12-13; Roanoke (Hotel Roanoke) 
Maryland-District of Columbia-Delaware Hos 





} 


pital Association—October 31, November 
1-2; Washington, D. € (Shoreham Hote 
Middle Atlantic Hospital Assembly—-May 16 


18; Atlantic City (Convention Hall) 


Mid-West Hospital Association—-April 25.27 
Kansas City, Mo. (Hotel President) 

New England Hospitol Assembly-——March 26 
28; Boston (Statler Hotel) 

Southeastern Hospital Conference——April 18 
20; Miami Beach 

Tri-State Hospital Assembly—-April 30-May 3 
Chicago (Palmer House) 

Upper Midwest Hospital Conference——-May 23 


25; Minneapolis (Auditorium) 
STATE AND PROVINCIAL MEETINGS 


(THROUGH AUGUST 1956) 





Hospital Association—-April 26; De 


lowa 


Moines (Hotel Savoy) 


Kentucky Hospital Association——April 3-5; Lex 
ington (Hotel Phoenix) 

Lovisiana Hospital Association—-May 24.25 
New Orleans (Jung Hotel) 

Massachusetts Hospital Association—-May 10 
Boston (Statler Hotel) 

New Jersey Hospital Association—-May 16 
Atlantic City (Convention Hall) 

New Mexico Hospital Association—March 12 
14; Albuquerque (Hilton Hotel) 

Hospital Association of New York State 
May 16-18; Atlantic City (Hotel Claridge) 

North Dakota Hospital Association—-April 24 
25; Bismarck (Grand Pacific Hotel) 

Ohio Hospital Association—April 9-12; Co 


lumbus (Deshler-Hilton Hotel) 


Hospital Association of Pennsylvania—-May 
16-18; Atlantic 


Hospita: 


City (Convention Hall) 


Tennessee Association—June 14-16 
Memphis (Claridge Hotel) 

Texas Hospital Association 
(Statier-Hilton Hotel) 


Hospital 


April 3-5; Dalla 


Wisconsin Association—-March 15 


Milwaukee (Hotel Schroeder) 


AHA INSTITUTES 





(THROUGH AUGUST 1956) 





Medical Record Library Personnel Institute 
March 12-16; Salt Lake City (Utah Hotel) 
Dietary Department Administration Institute 

March 12-16; Chapel Hill, North Carolina 


(Carolina Inn) 


Central Service Administration Institute 
March 26-29; Buffalo (Statler Hote!) 

Hospital Engineering Institute—-April 2-6; At 
lenta (Henry Grady Hotel) 

Operating Room Administration Institute 
April 9-12; Nashville (Dinkier-Andrew Jack 
son Hotel) 

Medical Social Workers Institute April 9-13 
Chicago (Congress Hotel) 

Institute on Insurance for Hospitals——April 23 


24; Kansas (Hote! President 


(Continued on page 92) 
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FOR BETTER PATIENT CARE 


replace your obsolete items 





with durable stainless steel equipment 


¢ Availability of Ford Foundation funds 
now offers many hospitals an opportunity 
for increased community service. An im 
portant step in that direction is the re 
placement of old and obsolete items with 
modern stainless steel equipment. This 
will result in increased working efficiency, 
reduced maintenance cost and a high de 
gree of sanitation. Many hospitals have 
found that Blickman-Built equipment 
represents a sound investment in terms 
of durability and trouble-free service. 
Consult us if you have any equipment 


problems in your hospital. 


EXPLOSION HAZARDS ore minimized in the major oper 
ating room of Mt. Sinai Hospital, Hartford, Conn., by the 
use of Blickman-Built stainless steel equipment fitted 
with electrically. conductive casters or fips 


S. BLICKMAN. INC., 


$i Blickman-Built 


He aptal ¢ que nid 
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PRESIDENT 

Ray E. Brown, Un ive reity of Chicago Clinics, Chicago 37 

PRESIDENT-ELECT 

Albert W. 8n — M.D., Grace-New Haven Community Hospital 
New Haven 4 

PAST PRESIDEN 

Frank KR. Bradley, M.D., Barnes Hospital, St. Louis 10 
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John N. Hatfield, Passavant Memorial Hospital, Chicago 11 

SECRETARY 
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Board of Trustees 
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Frank R. Bradley, M.D., ex officio 

Madison B. biuown, M.D., Hahnemann Medical College 
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John N. Hatfield r offic 

Cc. C. Hillman, M.D., Jackson Memorial Hospital, Miami 3 

Jack Masur, M.D., a urgeon general, Public Health 
ice, Washington 25 

J. M. MelIntyre, Winnipeg Municipal Hospital, Winnipeg 

William 8. McNary, Michigan Hospital Service, Detroit 26 

Mary ( Schabinger, R.N DeEtte Harrison Detwiler Memorial 
Hospital, Wauseon 3, Ohio 

Rt. Rev. Msgr. George Lewis Smith. diocesan director of hospi 
tals, Aiken, 5S. ¢ 

Albert W, Snoke, M.D., ex officio 


and Hospi 


ty Hospitals, Madison ¢ 


wl 


Committee on Coordination of Activities 


Albert W, Snoke, M.D., chairman 

Ray E. Brown, ex officio 

A - Ferguson University Hospitals Cleveland f 

Japtist Memorial Hospital, Memphi 

Columbia Hospital, Milwaukee 1] 

MD... Johns Hopkins Hospital, Baltimore 5 
Hospital Service Association of Pittsburgh 


inley 
Frank 8. Groner 


Abraham 
Pittsburg! 

‘rs, Ceci! D Snyder. Kenosha Hospital, Kenosha, Wis 
Edward K. Warren, Greenwich Hospital, Greenwich, Conn 
Lucius KR, Wilson, M.D., Episcopal Hospital, Philadelphia 25 


Council on Administrative Practice 


Stanley A. Ferguson, chairman 

Donald W. Cordes, vice chairman, lowa Methodist Hospital, Des 
Moines 14 

1. Milo Anderson, Strong Memorial Hospital, Rochester 20 

James P. Dixon, M.D., Department of Public Health, Philadel- 
phia 7 

Richard R. Griffith, Delaware Hospital, Wilmington 1 

nh. J. Stull, University of California Hospitals, San Francisco 22 

Richard D. Vanderwarker, Memorial Center for Cancer and 
Allied Diseases, New York 21 

Ronald Yaw, Blodgett Memorial Hospital, Grand Rapids 6 

Linus A. Zink, M.D., Veterans Administration, Washington 25 

Secretary: Ann 8. Friend, 18 E. Division St., Chicago 10 


Council on Association Services 


Stuart K. Hummel, chairman 
Hubert W. Hughes, vice chairman, General Rose Memorial Hos 
pital, Denver 20 
Albert G. Hahn, Protestant Deaconess Hospital, Evansville 10, Ind 
Mrs. Irene McCabe, Missouri Hospital Association, St. Louis 8 
A CC. MeGugan. M.D., University of Alberta Hospital, Edmonton 
Homer A. Reid, Lovelace Clinic, Albuquerque, N. M 
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W. Stadel, MD., San Diego County General Hospital, San 
Diego 3 
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Blue Cross Commission 
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Robert T. Evans, vice chairman, Blue Cross Plan for Hospital 
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Kenneth B. Babcock, M.D., Joint Commission on Accreditation 
of Hospitals, Chicago 11 

Rt. Rev. Msgr. John W. Barrett, archdiocesan director of hos 
pitals, Chicago 5 

Arthur M. Calvin, Minnesota Hospital Service Association, St 
Paul 

Frank F. Dickson, Northwest Hospital Service, Portland 7 

Charles Garside, Associated Hospital Service of New York, New 
York 

Robert C. Jenkins, Akron Hospital Service, Akron 8 

Basil C. MacLean, M.D., commissioner, City of New York Depart 
ment of Hospitals. New York 13 

Walter R. McBee, Group Hospital Service, Dallas | 

Carl M. Metzger, Hospital Service Corporation of Western 
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New 


Stanley H. Saunders, Hospital Service Corporatio 
Island, Providence 2 

D. Lane Tynes, Blue Cross Hospital Plan, Louisville 2 

Ruth Cook Wilson, Maritime Hospital Service Association, Monc 
ton, N 

Director: Richard M. Jones, 425 N. Michigan Ave., Chicago 


Council on Government Relations 
Lucius R. Wilson, M.D., chairman 
Douglas Colman, vice chairman, Johns Hopkins Univer 
ins Hopkins ‘Hospital Jaltimore 5 
Bowen, Methodist Hospital, Houston 25 
fison Dick, Passavant Memoria! Hospital, Chicago 11 
/ * E. Dunks, Boston Dispensary, Boston 11 
Ha! Perrin, Bishop Clarkson Memorial Hospital, Omat 
Lester E. Richwagen, Mary Fletcher Hospital, Burlington 
Rt. Rev. Msgr. Charles A. Towell, diocesan director of 
Covington, Ky 
Clarence E. Wonnacott, Latter-Day Saints Hospital 
Cit 3 
Secretary: Kenneth Williamson, Washington 
Millis Building, 17th St. and Penn 
Washington 6 


Committee on Hospital Auxiliaries 
Mrs. Cecil D. Snyder, chairman 
Mrs. Frederick N. Blodgett, vice chairman, New Engl 
Center, Boston 11 
Mrs. Ernest Anthis, Muskogee General Hospita 
Ok la 
seorge C. Capen, Hartford Hospital, Hartford 
fa nes C. Enyart. lowa Methodist Hospital—Ray! 
Memorial Hospital for Children, Des Moines 14 
Palmer Gaillard Jr., Mobile Infirmary, Mobile 17 
Chester A. Hoover, Santa Monica Hospital, Santa 


J. Kauffmann, Touro Infirmary, New Orleans 
Rood, Presbyterian Hospital Cente: Albuquer 
M 
A:thur B. Slack. St. Luke's Hospital, Denver 10 
H. Shelton Smith, Duke Hospital, Durham, N. ¢ 
Alfred H. Taylor, Evanston Hospital, Evanston. I! 


Secretary Patricia Sussman, 18 E. Division St., ¢ Cag 10 


Council on Hospital Planning and Plant Operation 
Frank 8S. Groner, chairman 
Ray E. Trussell, M.D., vice chairman, Columbia University School 
of Public Health and Administrative og New York 32 
Sister Mary Antonella, St. Joseph Infirmary, I Muisville 8 
Jay W. Collins, Euclid-Glenville Hospital, Euclid 19, Ohio 
Brig, Gen, Elbert DeCoursey, MC, USA, Army Medical Field 
Service School, Fort Sam Houston, Texas 
E. D. Rosenfeld, M.D., Long Island Jewish Hospital 
Park, L.I., N. Y 
Paul J. Spencer, Lowell Genera] Hospital, Lowell, Mass 
R. C. Williams, M.D., State Department of Public Health, Atlanta 
dD. B Nilson, M.D., University Hospital, Jackson 5, Miss 
Secretary: Clifford Wolfe, 18 E. Division St., Chicago 10 


Council on Prepayment Plans and Hospital Reimbursement 


Edward K. Warren, chairman 

R. K. Swanson, vice chairman, Swedish Hospital, Minneapolis 4 

J. M, Daniel, Columbia Hospital of Richland County, Columbia 
‘..8.C 

Rt. Rev. Msgr Edmund J. Goebel, archdiocesan director of ho 
pitals, Milwaukee 

Ralph J, Hromadka, Santa Monica Hospital, Santa Mor 

A.C. Kerlikowske, M.D., University Hospital, Ann Arbor 

Harry J. Mohler, Missouri Pacific Hospital, St. Louis 4 

James P. Richardson, Presbyterian Hospital, Charlotte 4 

Clyde L. Sibley, Baptist Hospital, Birmingham 11 

Secretary: James R. Neely, 18 E. Division St., Chicago 


Council on Professional Practice 

Russell A. Nelson, M.D., chairman 

I, Stewart Hamilton, M.D., vice chairman 
Hartford 15 

Hon. C. W. Allgood, South Highlands Infirmary, Birminghan 

Rev. Hector L. Bertrand, S.J., Comité des Hépitaux du Québec 
Montreal 8 

Lawrence J. Bradley. Genesee Hospital, Rochester 7 

Robert R. Cadmus, M.D., North Carolina Memorial Hospital! 
Chapel Hill 

Frederick T. Hill, M.D., Thayer Woqerees Waterville, Maine 

Kar! 8S Klicka, M_D., Presbvterian Hospital, Chicago 12 

lol Terrell, Shannon West Texas Memorial Hospital, San A 
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Secretary: Sarah H. Hardwicke, MD., 18 E. Division St 
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Executive Staff 


Edwin L. Crosby, M.D., director 
Maurice J. Norby, deputy director 
Kenneth Williamson, assoctate director 
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The nurse easily 
moves the 16-lb 
Portable No. 789 
Gomeco Aspirator 
into position tor 
quick, dependable 
mucus removal 
Suction 16 adjust 
able w the exact 
desired degree in 
this sturdy, quiet 
running unit tor 
floor use. ( Shown 


with 816 Stand.) 
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The parents of this tiny patient were assured of the best 


treatment first, by the skilled hands of physician and 
nurse then, by the top-notch facilities of the hospital 
These facilities include first-quality equipment like GOMCO 
Aspirators. Dependable, quiet and convenient, these units 
are life-savers and comforters for every type of patient 
from the newborn to polio cases. They keep breathing pas 
sages free whenever and wherever needed, Their reliability 


is unquestioned, in thousands of hospitals and clinics 


Why not be sure you have the kind of equipment that 


and reputation? Specity GOMCO 


to your dealer. It's the complete line of hospital-proved 


fosters such results 


Aspirators, Suction Units, Suction-Ether Units, Thermoti 


Drainage Units and Tidal Irrigators 


eto? Lelome aii iciiey Sie VV Lily Venall ai, ici ele] i 2 


820-H E. Ferry Street, Buffalo 11, N. Y. 





rg lhtoneg ein tn Veeclmen of, pyotenma 


DISCHARGE SUMMARY 


white female, age 39, entered hospital with a 


Patient 3 


, 


diagnosis of lymphoma provea to be lymphosar« oma DY 


4 
biopsy, 


Initially she was treated DY XA- ray radiation, adrenal cortical 
hormone and an antinauseant, During this regimen she 
developed a generalized rash which became infected, This 
was a drug reaction with infection due either to (1) cratching 
or (2) a low WBC count due to radiation, A number of boil- 


like lesions appeared over the body, 


On 8/4 penic illin was started in a dosage of 600,000 units 
daily, Penicillin was continued for six days during which 
time the pyoderma became worse, 

Aspirated material from the lesions yielded hem, S, aureus, 
coag. + and the following sensitivities were obtained; 
penicillin, more than 10 units; erythromycin, 10 mcg, ; 
tetracycline, 50 mcg. When these results became available 


penicillin was discontinued, 


On 8/9, erythromycjn was started in a dosage of 200 mgm, 
q.i.d. Marked improvement was noted very soon and by 
8/12 almost complete healing of all lesions had occurred. 


Patient was afebrile throughout, 


Final Diagnosis: (1) lymphosarcoma (2) secondary pyoderma 
due to hemolytic Staphylococcus aureus, 


Result: complete healing of secondary pyoderma vy ith 


erythromy<¢ in, 
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A hospital school experiment administrator of the ylvanii lege, Ame and Mercy Hospital 


— ee Ho pital the followings yea! School of Nursing in Cedar Rapid 
became administrato1 Her administrative career, which 

Mr, Cathcart, at age of 31, i - tarted in Iowa in 1940, was in- 
administrator of the tradition-rich ia 4 j ; terrupted by the war when she 
Pennsylvania Hospital, which cele- , worked for the Red Cross on nurs 
brates its 205th anniversary thi recruitment. After the war she re 
year, A native of lowa, Mr. Cath 


cart attended Drake University and 


turned to administrative work, be 
; coming administrator at Valley 
S ‘ J \ ty ¢ lt j Tre * ty ' . 
the State University of lowa, where View Hospital in 1946 
he got his degree—after a five-yeat ; 
' , b A past president of the Okla 
interruption which included com ; 
homa State Hospital Associatior 
bat service with the Army in the ‘Ne M K 
} Mi Aer 
Pacific theater 


After the was Mr. Cathcart MR. CATHCART MISS KEMLER 


nler is a member of the 


board of trustees of the Mid-West 


A 


Ho pital Association and Group 
tudied hospital administration at a 
he U 1 ' Hospital Service of Oklahoma. She 
{ niversity of orontk ain 

. aide ‘ , obtalr You can be your own efficiency expert has served on the faculty of man\ 
ing hi maste! degree in 1948 ul 
AHA institutes and was a membe! 
of the Association’ Personnel 
Committee. She is a member of 


the American College of Hospital 


His administrative preceptorship by Celeste K. Kemler 


Wil ved at the W. K. Kellogg Mi Kemler, administrator of 
Foundation, Battle Creek, Michi Valley View Hospital, Ada, Okla 


gan. He was appointed assistant was educated at Iowa State Col ‘ 
Administrator 


Junior college pilot study 





by Hugo V. Hullerman, M.D. 


DEPENDABLE SERVICE Dr. Hullerman director of ho 


pital services of the United Ho 
SINCE T 909 pital Fund of New York since 195] 
has had extensive experience in 
dealing with problems relating to 
nursing education. He ha erved 
either as secretary or as a membe! 
of the National 

Joint Comm) 

ion for the Im 

provement 

the Care of the 

Patient ince 

1947 and ha 

been a member! 

Increasing Popularity of Diack ae — 

Controls is shown by 1955 sales ation’s Commit 

OR. HULLERMAN 


‘ 


nearly double the 1950 sales. tee on Nursing 
| for many yeal 
' > Dr. Hullerman is the AHA rep 
Diack 4 rtots sentative on the Advisory Coun 
— f National Federation of Li 
censed Practical Nurse the 
Smith & Underwood Executive Committee on Accredi 
tation Policies of National Leag 
for Nursing, Advisory Committee 


on the Costs of Nursing Education 


4) OTH mam OrteE 


Sole Manufacturers 


Diack Controls and inform Controls 


(Continued on page 91) 
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QUALITY HOSPITAL APPAREL FEATURING ECONOMY, STYLING, DURABILITY! 


These ABCO 


glare proolt Green 


Every design feature suggested by hospitals and 
ABCO 


operating room apparel. Roomy and full-pro 


surgeons has been incorporated into 


portioned, they not only provide for the freedom 
of action and unhampered comfort so essential 
to proper performance in the operating room 


but provide maximum sterility as well 


Operating Gown 
Vote {RCO 


e Overlapping back pane! pro 
plete coverage e Raglan leeve for 
roominess and comfort. ¢ Reinforced 
belt bar-tacked so it cannot ( 
nates belt lo and repair) 
yoke for durability and extra wear 
tockinette cuffs that always keep their 
ticity. « Tape tie at the back 


these feature 


vide for 


¢ Double 


Operating Room and Utility Dress 


Note {RCO Features 
t for perfect fit « St h. fr 


Snap fa 


these 


cro neckline e 


neckline « Concealed ide-tylir 


belt eliminate belt lo 


garments are 


nate the glare commonly 


backgrounds of the operating room 


give the patient extra psy holog 


¢ Doubl 


ind repai 


available in the new 


as Hospital White 


as well 


Recent studies have shown that soft colors elimi 


found in the all white 


Lhe y have 


proven further that these softer colors actually 


ical help as we lI 


tener 


x 
I 





These are the features that make 
ABCO uniforms better! ... 
@ The fa . 











Tested and Approved by Surgeons 
Tel) ee i ee 





Your ABCO Dealer is the outstanding surgical supply dealer in your community—ovutstanding for quality merchandise, money 


saving values and service. Get to know your local ABCO dealer; ask his help with your special problems. You'll profit by it 





These ore you ABCQ Doctors 


Albuquerque, New Mexice 
Southwestern Surgical 







Supply Company 

Amarillo, Texas 

VMelton-Clark Co 
Atlanta, Georgie 

surg al Selling Company 
Bivefield, West Virginie 
: gical Selling Company 
Boise, idahe 

Inter intain Surgical 





Supply ¢ 
Cincinnati, Obie 
Crocker-Fe cs pany 
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( imbus Hospital 


pany 









supply Compa 
Detroit, Michigan 
Randoiph Surgical 










Supply pa 
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southwestern Surgical 
upply Compar 
Houston, Texas 
Surgical Selling Company 
Jamaica, N. Y 
l gi ind Surgical 
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Joplin, Missouri 
Goetze-Niemer Company 
Kansas City, Missouri 
(,oe@etre Viemer Company 
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Western Surgical 
Supply Compat 
Little Rock, Arkansas 
Wi j I St¢ er Ce par 
Long Beach, California 
Nestern Surgical 








Compal 
California 
Surgical 





Supply 
Los Angeles, 
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ipply Compar 
Louisville, Kentucky 
Crocker-Fels Compat 
Minneapolis, Minn 
r Anderseor 
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Mobile, Alabama 
Van Antwerp irgical 





Suppl 
Nashville, 
Nashville 
Supply ¢ 
Newark, New Jersey 


Compa 





Tenn 
Surgical 
ompany 








isaco Medica 
New Orleans, la 
outhnern 
Supply Compan 
Oklahoma City, Oklehome 
Vielton Compat 
Phoenix, Arizona 
Southwestern 
Supply Con 
Pittsburgh, Pa 
The Robert A. F 
Compan 
Portland, Oregon 
Physicians & Hospital 
Apt Compal 
Sacramento, Califernia 
tern Surgical 
ip] Company 
Salt Lake City, Utah 
Surg il Suppl 
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Western irgical 






Surgical 







Surgical 
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Center 
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ippl Company 
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V gical 


Compal 
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Chas. Sel idt Inst. 
51. Petersburg, Fleride 


nderson Surgical 







ippl compar 
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Anderson Surgical 





ipt f pan 
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( im Ho ta 
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Topeka, Kansas 
C,oetze s ‘ eT 
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(ys eT it” ” 





( 
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! BO, rett 
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Wace, Texas 
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leit Me 








bert ( 















MARCH |, 1956, VOL. 30 








. Compare 


COMPARISONS PROVE SEMPRA 
INTERCHANGEABLE SYRINGES BETTER 6 WAYS 


To get maximum valve for your syringe dollar... compare... 


comparisons will prove SEMPRA’S better 6 ways: 


Longer Lasting Ground Glass Surfaces—Natural or ‘clear’ glass has a wavy, 
uneven surface. Micro-precision grinding removes such surface imperfections. 
Ultra-gauging controls micro-precision grinding .. . sires SEMPRA'S smoother 


action. 


Universally Interchangeable—The micro-precision grinding of SEMPRA'S 


makes universal interchangeability possible. 


Continued Interchangeability—7 years field experience proves, given rea 
sonable care, long service improves the ice-hard, silk slick finish so that after 
years of service they still interchange and still meet Federal specifications 


Parallel Sides—Only ground glass surfaces can be absolutely parallel, assur- 
ing you freedom from constriction. 

Longer Life—-SEMPRA'S ground glass surfaces are free of scratches, therefore 
alkalis frequently present in sterilizing media get no foothold to cause dan- 
gerous pits 

Accurate Dosage—Because they conform to only one set of tolerance speci- 


fications, they're uniform in volume. 


Yes, you get all these advantages plus many other extras when you specify 
SEMPRA'S, the original interchangeable syringe. Try some to-day and see 
how much you save tomorrow. 


(38) J. BISHOP & CO. PLATINUM WORKS = mevicat prooucts pivision + MALVERN, PA 
2». 
a 
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SAFEGUARDS 


of the NEW, one piece cartridge-needle assembly... 
use the needle is disposable 








ar 


- a compact, ready-to-inject packet...’’ 


pom STERAJECT 


**..,@ large part of the answer to both a patient's and a 


CONVENIENT heaphabs needs,"* 


SAFE Peniciuw G Procaine CrystaLuing IN Agunous Suseension 

300,000; 600,000 and 1,000,000 units 

Penmaren® Aguzous Suspension 600,000 units benzathine 
penicillin G 

Permaren Fortiriep Aqueous Suspension 300,000 units 
benzathine penicillin G plus 300,000 units 
penicillin G procaine 

Streptomycin Sutrate Sovwtion | gram 

Dinyprostrerromycin Sutrate Sowrion | gram 

Compioric® Aqueous Susrension 400,000 units penicillin G 
procaine plus 0.5 gram dihydrostreptomycin sullat 

*Schraub, C. ¥.: Bull, Am. See. Hosp, Pharm. 12/144 (Merch April) 1955 





Prizen Lanonatontes, Division, Chas. Phizer & Co., Inc., Vrooklyn 6,.N.Y, 


Pe Ee eS ae ae ee 
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THE MANY-PURPOSE BED 
THAT FILLS ALL YOUR NEEDS 


HARD 


FEATURE 


RECOVERY BED 


Here's the most versatile bed ever made for hospital 








use. Designed for recovery or intensive care areas, 






it serves a variety of other purposes as well. 














Wn EVE BED 
| ‘|| i ,V/h Head piece re- 
1S ' a i= 21) / >» g moved. Bed per 
ieee mits access for eye 
work or other 
activities at the 


head area 


Looks like a bed — not a piece of 
surgical apparatus. This tends to RECOVERY BED 


make the patient feel more “at : 
Bed is equipped with fittings for 


home,” more assured of recovery « , 
1506PG Slida-Side Safety Sides which 





status ORTHOPEDIC 
. BED offer greatest possible protection, 
especially when bed is used for re 
When both head covery. Large ball bearing casters 
and foot pieces are make this an easy bed to move from 
removed, the bed Recovery or Intensive Care Areas to 
» i — | will accommodate patient's room 


of HE standard round 
tube overhead frac 


27x12 1” storage tray is stand- 
ture frame for 


orthopedic use FRACTURE 
BED 


ard equipment. Adds to conven 
jence particularly when moving 
patient from area to area, Attaches 
at either end of bed , 

rable Bos With head or foot 


piece removed, end 


es | a, of bed is flush with 
‘ ,. 

- a ae, ' mattress surface 

—— ‘ ZB. \ ' < 

— ; ' allowing a direct 

aa 7 , pull at mattress 

. | “ante! - level for traction 


Hard's Slida-Side, the modern, with Bucks Exten 


space-saving, time-saving safety $10Nn. 


side is standard equipment 





L | 
| 
REGULAR ROOM BED SELIVERYV 
BED 

: 30° The bed is a handsome furniture B ! 

} j 4 otf nec 

oie piece that looks well in the standard per HO! 

i »“ crutches quickly 


modern hospital room, and works in 
40” width Recovery Bed standard, 


No. 1484RG. Available alio in 
16” width, known as Hard Con 
verta-Bed, No, 1485PG 


{ “ili ne lle<« 
conjunction with other hospital room and easily installed 


furniture and equipment. HARD’s 
12-year guaranteed PG 16-position 


at foot end for 
emergency de- 


spring provides Trendelenberg, liveries 


Fowler and Hyper-Extension as well 
as all standard treatment positions 





Foot guard, Bucks Extension, Bier- 
hoff Crutches, available as acces 
sories 











> PHYSICIANS AIR EDUCATION, FOREIGN 
DOCTORS, MEDICAL PRACTICE The 
f2nd Annual Congress on Medical 
Education and Licensure, held in 
Chicago Feb. 11 through 14, ex- 
plored such problems as the effect 
of prepayment on medical educa- 
tion, licensure for graduates of for- 
eign medical schools, and medical 
practice by full-time appointees in 
medical schools 

The Federation of State Medical 
Boards of the United States, afte: 
extensive debate, adopted a Guide 
to the Essentials of a Modern Med 
ical Practice Act. (Details on p 
78.) 


> CITATION HONORS AHA, BLUE CROSS 
COMMISSION—-The American Hospi- 
tal Association and its Blue Cro 
Commission received a _ citation 
Feb. 13 recognizing the attainment 
of 50 million members in Blue 
Cross Plans for hospital care 
Former President Herbert C 








igst of MEWS 





Hoover made the presentation in 
behalf of Health Information 
Foundation, New York. (Details on 
p. 76.) 

Fred- 


forme! 


> DR. FRED G. CARTER DIES—|)) 
erick G. Carter, 67, a 
American Hospital A 
president and 1952 recipient of the 
Award of Merit, died Feb. 19 in 
Cleveland 

He had recently retired as ad 
ministrator of St. Luke’s Hospital, 
Cleveland, following three decade 


ociation 


of service to the hospital field 

Dr, Carter was AHA president 
1939-1940 and had served on the 
Association’s Council on Admin 
istrative Practice and Council on 
Government Relation 

A charter fellow of the American 
College of Hospital Administrator 
he was College president, 1935- 
1936. He was a former president of 
the Minnesota and Ohio associa 


tion 


AMERICA’S FAVORITE NAPKIN in white or pastels 


Duperso rr 


NOW! Custom EMBOSSED 





for added distinction 


Whenever there’s the desire to use that extra touch 


for hospitality or distinction you'll find 
SUPERSOFT dinner napkins the perfect answer. 


Now custom EMBOSSED with your hospitals own 


insignia or scroll, they provide an unusual 


W rite 


addition to your decor 


today for samples and the name 


your local Scuvensory distributor 


GROFF PAPER COMPANY 


2300 ENDICOTT ST. ST 
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p THE NEWS SPOTLIGHT-National 
League for Nursing extends dead 
line on nursing school accredita- 
tion to the end of 1959. (Details 
on p. 77.) 

Pennsylvania hospitals clash 
with State Welfare Department 
over a plan to allocate all Hill 
Burton funds to state mental hos 
pitals. (Details on p. 81.) 


> WASHINGTON NEws 
ession for two months, has held 


Congress, in 


extensive hearings on only two 
major health measures—military 
dependents medical care and OASI 
disability amendments, If other 
health bills take up as much time 
as these, say observers, the second 
session of the 84th Congress may 
complete little more in new health 
legislation than the first. (Detail 
on p. 82.) 


> CONGRESSMAN CITES ABUSES OF FREE 
VA CARE——Rep, Olin E. Teague (D., 











$Ories 


Tex.), chairman of House Veterans 
Affairs Committee, has reported 
findings by federal investigators of 
“some very flagrant” abuse by vet- 
erans of free VA medical care. 
Rep. Teague declared that only 
a small percentage of veterans are 
falsely saying they cannot afford 
to pay but only one such case in a 
community can “give the whole 
program a black eye.” 
> LEGION HITS HOOVER COMMISSION 
PROPOSALS—-The American Legion 
has expressed strong opposition to 
a number of Hoover Commission 
proposals affecting VA _ hospital- 


among them the 
shutdown of surplus hospitals and 
verification of the veteran’s state- 
ment of inability to pay for care. 
The Legion scored as “unrealis- 
tic’ a recommendation that vet- 
erans assume liability to pay for 
hospital care in nonservice-con- 
nected disability cases, and urged 
the Administration not to make 
“far-reaching” changes until vet- 
erans have aired their views 


medical care, 


> PRESIDENT EXTENDS POLIO VACCINE 
ASSISTANCE ACT.—President Eisen- 
hower, in mid-February, extended 
the Act providing free poliomyeli- 














“Thanks to Lysol— 


this hospital is so clean you can eat off the floor.” 






































Patients, as well as hospital personnel, appreciate 
the added sense of security given them by use of 
Lysol® for every disinfection need. 


For general disinfection—such as mopping floors, or 
wiping down walls and furniture between patients 
Lysol lives up to its reputation as the disinfectant for 
immediate and prolonged bactericidal, fungicidal, 


New improved 


and tuberculocidal action. For as long as a week 
after Lysol has been applied, infectious bacteria 


touching these disinfected surfaces are killed on contact. 


Brand Disitlectars 


is non-injurious 
to skin or surfaces— 
fresh clean odor 
is non-lingering. 


Available through 
your surgical and 
hospital supply 
dealer 


PRODUCTS CORPORATION 
Dept. 21, 445 Park Avenue 


goes a long way... 
Lysol added to a gallon of water makes the 1% 
dilution recommended for general disinfection. 


High concentration, low cost. A little Lysol 


a little over an ounce of 


Send for booklet with how-to-use chart 


Lehn & Fink a4 Professional 


DIVISION 


New York 72, New York 


@ Lysol is a registered trademark 





tis vaccine to children and expect- 
ant mothers. The Act was due to 
expire Feb, 15. 


p OR. WHITACRE DIES——Death came 
Feb. 16 to Dr. Rolland J. Whitacre, 
46, of Shaker Heights, Ohio, presi- 
dent of the American Board of 
Anesthesiology and an AMA rep- 
resentative to the Joint Commis- 
ion on Accreditation of Hospital 
Dr. Whitacre, a JCAH member! 
ince 1952, was reappointed to the 
Commission this past Jan. 1. He 
was a former president of the 
American Society of Anesthesiolo- 
gists and an associate editor of its 
technical journal, Anesthesiology. 


> PATHOLOGISTS ADOPT POLICY—The 
College of American Pathologists’ 
Board of Governors, at its last 
meeting, accepted certain recom- 
mendations dealing with fees for 
pathological services and methods 
of reimbursement. 

The action was reported in the 
College’s February bulletin. Ap- 
proved recommendations read in 
part as follows: 

® Pathology is recognized as the 
practice of medicine—-but such 
ervices are now paid by Blue 
Cross. These medical service fees 
should be paid by Blue Shield. 

@ Billing shall be for any and all 
service supervised by the patholo- 
gist. 

® Due to the current 
hospitals to engage in outpatient 
recom- 
espe- 


trend of 


laboratory services, it is 
mended that these services 
cially be billed on a fee-for-service 
basis by the pathologist. 
The Board of Governors 
recommended a study, now under- 
way, to classify pathological serv- 
ices on a relative value unit scale, 
modified to suit 


also 


which could be 
local requirement 
It proposed meetings to be con- 
ducted in each state “for the pur- 
pose of discussing the entire field 
of prepayment health plans and 
their relations to the pathologist 


p ALBERT HAHN RESIGNS APHA POST 
Albert G. Hahn of Evansville, Ind., 
executive director of the American 
Protestant Hospital Association fo: 
the past 19 years, resigned his post 
Feb. 10 during the APHA annual 
meeting in St. Louis. 

The Association. announced pre 
liminary plans for a full-time di 
rectorship and an expanded, five 

(Details of the 
86.) 


yeal 
meeting on p 


program 


Pp MIDYEAR CONFERENCE REPORT (De- 


tails on p 8&4 ) 
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AVAILABLE NOW... from KELEKET X-RAY 


new... tho Kelobet Barnes 


Hectocurie ROTARAY 


nd light beam 
( . approximately 
25,000, installed. 


Improved Ceiling 
ions for either 
clocurie or 
irie Source Shields 
without 


ight pane 4 


ca 


ear 


Ales aroma 


ny a ages 
ee 


Manufactured by 


FLOOR STAND 
MODELS 
Available in both 
Hectocurie and 


Kilocurie sizes. 


p> j 
Me, mi ‘ 
‘ ~ Y - 
* . “ae 


Keleket also can quote on complete designs in all other ranges, such 
as a 30 rhm ceiling-suspended “head and neck" unit providing 10 
cm source skin distance. (Not illustrated) 


‘or details, check your classifie l telephone lire tory or with 


rl { Ke lel, lel f I for 


KELEKET X-RAY CORPORATION 


Ex; | le Kel ket International ,orTp ) iret Ave Ne York 16,?  #- 
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| 
j 
i 
ond 
i 


+ ee 


lo THe Epiror 
Dear Sir 
The hospital service in England 


is going along at a steady, but not 


pectacular, pace We have lost 
Macleod (lain Macleod) a 


because he 


mini 


te! 4a serious matter 


is aman of great capacity—and are 
now looking critically at the un- 
tried Turton (Robert H, Turton), 
much in the same way as a cat 
walk round the new 
puppy 

A fair amount of constructional 
work } 


than enough to replace 


gingerly 


in progre but not more 
dilapida 
tions and discard the obsolete. In 
recent time the main target of 
criticism has been the mental ho 
Structurally they have by 


no means kept up to date with 


pital 
the advances in the concepts of 
mental care; and, I am sorry to 


uggest, the authorities concerned 


have not yet shown enough aware 
Overcrowd 
difficulty, 


ufficient to justify a 


ne of such advance 


ing is no doubt a seriou 
but it is not 
certain sluggishne of outlook 
This is illustrated most vividly 
perhaps, in the persistently back 
ward tradition in regard to the ad 
mission of aged people whose ma 
jor trouble is the more or les: 
physiological return to childhood 
There ought by new to be a com 
plete liaison between home care of 
the aged and the provision of the 
necessary hospital treatment or, it 
impler kind of “hostel” 
halfway between home 


may be, a 
attention 
and hospital. At any 


whole conception of admission by 


rate, our 
a legal certificate requires revision 
to make the procedure both sim 
pler and le hedged-round with 


the prickl of compul bon) 


G. P. FORTUNES CHANGE* 


One of the most interesting fea 
tures of the story of our national 
health service has been the change 
in fortune of the general practi 
tioner in relation to the hospital: 


Some day I hope that the whole 


*Subheads in thi ‘ were added by 


the edit 


20 


ghinions and ideas |. 





tale will be told, but here are the 
main points over the past 30 year 

World 
general 
tre ngeth 


ened by what was called the “Daw 


At the end of the first 
War the 


practitioner wa 


position of the 
greatly 
on Re port Thi important official 


document, reviewing the medical 


and allied laid considera- 
ble stre 
the first line of defense against 
ickne hould 
be adviser on health to the familie 
He was also 
n the ho pital 


ervice 
on the family doctor a 
and urged that he 
under his protection 
to play a full part 

ervices, especially in the develop- 
ment of the 
And in fact by far the greater 
mall- 


mall general hospital 
number of “cottage” and 
town hospitals were run and serv- 
ed by general practitioner with 
occasional visits by consultants at 


their request 


POSITION FAIRLY STABLE 


During the following decade the 
position of the family physician 
remained fairly stable, but he felt 
that some essentially clinical serv- 
ices were gradually being filched 
from him and added on to the of 
ficial health 


public authorities. Thi 


services run by the 
applied e 

pecially to ante-natal and infant 
welfare clinics and the clinical a 


pect of school medical work—in 
which the general practitioner wa 
being replaced by full-time of- 
ficer In addition. a number of 
tuberculosis, were 


ervices, such a 


becoming more highly specialized; 
and the control of them was pa: 
ing into the hands of hospitals and 
their staff 

Alarm at these trend 
cibly 
Medical A 
in 1930 a fairly comprehensive plan 
for a “Medical Service for the Na 
tion.” In this, a 


the general phystk 


were for 
Briti h 


ociation, which issued 


expressed by the 


one might expect 
ian was destined 
to play a large and increasing part 
both in the public healt 
and in the hospital 

No fundamental change took 


broke 
hock 


however, until war 


After the first 


plac c¢ 


out in 1939 


planning of the new world raised 
its head once more. The British 
Medical A 
Medical Planning Commission 
which held 


innumerable 


ociation appointed a 


many meetings and 
raised questions of 
the first importance. It almost suc 
ceeded in producing a liberal and 
far-sighted program, but its work 
Wa overshadowed by govern- 
mental activities in the famou 
White Paper of 1944. Thi 


document aimed at retaining the 


valuable 
voluntary hospitals intact, and of 
fering increased responsibilities to 
general practitioner Sut it also 
was still-born; and the present 
ystem of a “national medical serv 
ice’ was accepted 

The effects of these 
changes on the 


momentou 
hospital 
think) in 
unfortunate. I was one 


mallet: 
was peculiar, and (I 
many way 
of those who had the privilege of 
Visiting a large number of hospital 
and making an official report on 
Like most of my in 
I wa 
aware of some unsatisfactory hab 
its that had 
maller hospital 


the findings 
specting colleague acutely 
sprung up in the 
In particular we 
found that not a few general pra 
titioners had been fired with ma 
jestic surgical ambitions and were 
work fa! 
beyond the bounds of their ex 
Further, the benefactor 


undertaking operative 
perience 
of even the smallest rural hospital 
were no less ambitious. It was not 
enough for them to give money, 
to provide comforts for the patient 
or amenities for the nursing staff 
No! Only the 


would 


grandiose 
atisfy them 


most 


cheme 
AT IMMENSE COST 


about that 


were pro- 


It therefore 
these little, simple unit 


came 


vided at immense cost with modern 
operating rooms and ultra-modern 
streamlined radiological 
And they didn’t know how 


to use them, any 


equip 
ment 
more than a boy 
of three years would get on witl 
an electric train as a Chr ma 
present 


(Continued on page 92) 
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WHICH 







SCRUB GOWN 







WOULD 







YOU CHOOSE? 











Appearances are deceiving. Unless you know 
the important differences in Scrub Gowns, it is 






possible to make serious buying errors. 






‘‘Plus’”’ features may not always be obvious, but 






they are important to the durability and 






comfort qualities of the garment. It sounds 











difficult, and it really is 






But, every day more and more hospitals are 
solving the problem by consulting with an 






Angelica Representative. His varied experience 






with uniform requirements of hundreds of 






hospitals enables him to select the uniforms best 






suited to your specific needs 






For instance, should your Scrub Gowns be 


slipover or back-opening? Should they have 






tunnel belts or detached belts! What is the 







most suitable color for your needs... misty green, 


} 







jade green, grey, blue or white’ 


For the best information in the industry, for a 






complete line of uniforms for dietary, 






maintenance, operating room, patient and nursing 





call your Angelica Representative soon. 






He is as near as your telephone 










UNIFORM COMPANY 


1427 Olive, St Lovis 9 © 107 W. 48th, New York 36 









177 N Michigan, Chicago ] . 110 W. I1th, Los Angeles 15 
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Social service department 


Our council of social agencies is 
interested in knowing if the Associa- 
tion has any statistical data on the 
number of general hospitals that have 
medical social service departments, 
Has the AHA suggested standards of 


operation for these departments? 


An estimated 967, long-term and 
general and tubercu 
in the United State 


taff in the winter 


hort-term 
losis ho pital 
had social work 
of 1954-55. Thu 


even, or 15 per cent, of all 


approximately 
me in 

hospitals (excluding mental hos- 
pitals and maternity homes) em- 
more persons to 


work 


result 


ployed one or 


carry ,out ocial activities 


This information from a 
tudy conducted by the Joint Com- 
mittee of the American Association 
of Medical Social Workers and the 
American Hospital A 
be published shortly 

rhe American Hospital Associa- 


tandards 


ociation to 


tion has not developed 
of operation for social service de- 
would suggest that 
you contact the Medical Social 
Work Section of the National Asso 
ciation of Social Workers at 1700 
I St. N.W., Washington 6, D. C 


LERoy E. Bates, M.D 


partment | 


Voluntary, nonprofit status 


Can a hospital be classified as non- 
profit, ewen though it may show a 
yearly profit? Can a hospital, organ- 
ised as voluntary, nonprofit association, 


incorporated, borrow money? 


The terms—-voluntary, nonprofit 
association, incorporated—first of 
all mean a private community or- 
opposed to a govern- 
Secondly u 


means one 


ganization a 
mental institution 

corporation 
0 that no part 
of the institu- 


nonprofit 
which is organized 
of the net earning 
tion inure to the benefit of any 
private individual or stockholde 
A nonprofit hospital need not oper- 
no part of 


ate at a loss as long as 


The answers to these questions should not be con 


strued as being legal advice. Hospitals with lege 


problems are advised to consult their own attorneys 


22 


the profit goes to the benefit of an 
individual or stockholder 
Voluntary, nonprofit hospitals 
can borrow money. It i 
these 
borrow money from private indi- 
viduals, banks and other institu- 


tions MARION J. FOSTER 


my under- 


standing that hospitals do 


Inventory control 


We are planning to establish a per- 
petual inventory system on items re- 
quisitioned from general stores. Please 
suggest proper procedures Jor setting 
up and maintaining the system and 


pertinent reference sources, 


There are several schools of 
thought regarding inventory con- 
trol. Hospital 


quantity, 


keep inventories by 
price and although a 


quantity inventory control ys- 
tem will suffice if the purchased 
items are used up within a 30-day 
period, If general stores items are 
tocked beyond the 30-day period, 
consideration should be given to 
price and quantity inventory. Such 
items might be canned goods for 
the dietary department and medi- 
cal and surgical supplie: 

There are three methods of pric- 
the first-in 


received in 


ing inventorie In 
first-out method, items 
general stores are the first one 
issued and priced out. In the “life’”’ 
system, the last items received in 
general stores are the first one 
to be issued and will be priced on 
the basis of the last items received 
The third and probably the most 
practical method is called average 
cost. This system utilizes an aver 


age price, which is obtained by 
dividing the total dollar value of 
general stores and shipments by 
the total number of units on hand 


JOSEPH A. WILLIAMSON 


Depreciation rates 


Some years ago it was felt that 
since hospital buildings were obsolete 
in 40 years or less, a depreciation rate 
of more than 2 per cent was justified. 
Please tell me the current thinking on 
rates of depreciation for hospital 
buildings. 

The general practice is to de- 


at the rate 
Some third 


party agencies in their negotiations 


preciate brick buildings 
of 2 per cent per year 
with hospitals have been more 
liberal allowing rates of 3 per cent 
or higher. It is my understanding 
that frame buildings are depreci- 
ated at a higher rate—4 to 6 per 
cent per yea! 

I would 
countant obtain a copy of Section 
F of the Internal Revenue Code 


depreciation rate 


uggest that your ac- 


which outline 
for various types of industrie 
ANN S. FRIEND 


Temperature taking 


Is it preferred that temperatures be 
taken orally or rectally rather than by 
axilla? 

The axillary method is satisfac- 
tory, if the thermometer is held 
ufficiently tight to insure good 
contact and a correct reading. It 
1 ometimes nece 
method when the nature 


makes the oral or rectal 


illnes 
route undesirable 
Determination of which route 
to be used is a matter of policy 
modified as indicated in individual 
cases by the physician in charge 
SARAH H. HARDWICKE, M.D 


Listing of holidays 


Our hospital would like to recognize 
various holidays with special tray fa- 
vors for our patients, Can you furnish 
us with a complete list of nationally- 
recognized holidays? 

The American Hospital Associa 
tion dos not distribute such a 
Inforn 


day weeks and month 


listing ation on the special 


to be ob- 
erved throughout the year can be 
Domestic Dis- 


f 


obtained from the 
tribution Department, Chamber o 
United Stat 
Single copie 


Commerce of the 

Washington 6, D. C 

of the pamphlet are 50 cent 
DANIEL S. SCHECHTER 


Laboratory accounts 

Has the American Hospital Associa- 
tion developed a standard accounting 
system which is applicable to labora- 


tories? 


The AHA Handbook on Account- 
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LF ating 


Roe 


cessed to Prevent "Ozone Cre 


years, hospitals had been reporting com- developed a process to prevent ozone cracking 
plaints about cracks that appeared in surgical under normal use. Just another improvement — 
gloves between the fingers and along folded _ that has meant longer, more reliable service 
edges. In 1952 the PIONEER Research De- _ from Rollpruf surgical gloves. 
partment discovered that the cause of this a 
cracking was a very active form of oxygen ae 
created by atmospheric conditions called te PIONEER Rubber Company pee 


ozone. Once the cause was isolated PIONEER 349 Tiffin Road, Willard, Ohio, U.S.A. 


Pioneers in Surgical Glove Improvement for over 35 Years 


Ry. 
a 
a 





2 


ing, Statistics and Business office 
Procedures for Hospitals, Section 
I-Uniform Hospital Statistics and 
Classification of Accounts include 
a recommended account for the 
The type 
hould be charged 


laboratory department 
of expenses that 
to the laboratory department and 
the types of revenue which accrue 
to this service are outlined 

The manual published in 1950 
was distributed to all member ho 
pitals of the American Hospital A 
ociation 


ANN 5S, FRIEND 


Classification of operations 


Can you supply me with a manual 
or list that would help me to classify 


operations? 


There is a nine-page list of 


minor operations, classified by su 
gical specialty, on page 188 of the 
late Dr. T. R. Ponton’s book, The 
Medical Staff in the Hospital (se 
ond edition). This list follows the 
ystematic arrangement of the 
Standard Nomenclature of Disease 
and Operations 


Such a list can only be used in 


. 


Strict and consistent accuracy in the measurement of bloodpressure is 
difficult to achieve at best. If just one possibility for compounding error can 


be eliminated, why not? 


* The mercury displacement principle in sphygmomanometry excludes the 


possibility of functional error in the instrument itself. It does not depend on 


the elasticity of metal, which varies, or on moving parts, which wear. Its action 


is governed solely by gravity—the most constant and unequivocal force known 


As such, it provides the standard against which other types 


2 
~ 


of manometers must be calibrated and checked when their 


accuracy is in doubt 


The W. A. Baum Company has specialized in the man 


ufacture of true mercury-gravity manometers—and nothing 


but true mercury gravity manometers 
doing, we realize that precise accuracy in instrument func 


tion may not be as important in some cases as in others. But 


is there any good argument against it? 


To be sure 


Lifetime 


LuTKInNOMmMeter 


since 1916. In so 7 The 


Standby Model 


Other models 
Kompak Model 
100° Model 
Wall Model 


See them 
at your 


dealer's 





a general way, for under special 
circumstances, such as the presence 
of abnormal] conditions in the pa 
tient quite apart from the one fo! 
which the operation 1 to be pe! 
formed or the presence of an 

thesia difficultie 


erally considered 


operation gen 
minor become 
major procedure 

Discussion of the difficultie 
herent in classifying operation 
the article Who 
Robert 


Janua! \ 


included in 
Should Do Surgery?”, by 
S. Myers, M.D., in the 
1954 issue of The Modern Hospital 
LeRoy E. Bates, M.D 


State association dues 


Our state hospital association is 
drawing up a dues schedule for long- 
term hospitals, We are interested in 
learning what rates other state asso- 
ciations have established and the basis 
upon which they were determined, 

A dues schedule for 
institution hould be established 
on the basis of the value of the 


long-term 


association’s activities to the insti 
tution. The 


hould be related to the hospital 


amount of the due 
ability to pay and the potential 
avings a member can achieve 

A stated millage rate per patient 
day is preferred to a per-bed basi 
for both short and long-term in 
j 


titutions because the patient-day 


basis is a reflection of occupancy, 


income. The cost 


and therefore 
of patient care in long-term inst 
tutions is considerably less than in 
hort-term hospitals and the ra 
tio in cost per patient day is one 
indication of the relative dues that 
can be assessed 

The American Ho pital Associa 
tructure 


tion due equires all 


institutional membe1 regardle 
of the type of hospital, to pay the 
which 
the basic cost of printing, mailing 


Long 


minimum due of $90 
and servicing the member 
term hospitals above the minimun 
size pay six mills per patient day 
up to a maximum to $240 per yea! 
You will find an outline of prin 
ciples to be observed in establish 
ing a dues structure for state 
sociations on pages 44-45 
Manual for State Hospital A 
tion Officers and Trustees, pub 
lished and distributed last month 
to all state, regional and provincial 


hospital associations and full-time 
netropolitan hospital council 


Howarp F. Cook 
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by H. ROBERT CATHCART 
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How does the two-year course solve 
some of the hospital's more difficult 


problems? | 


Relieves teaching burden 
ADVANTAGES OF PROGRAM 


What does the two-year course offer 


the high school graduate? | 


NEEDED 





versy exist however, about tax 


ipport for JUNOT COMER 


The cost to the tudent of a two 


al Cour se na ta upported 


college ively littl 


relat 
ome there 
from 


being paid 


government resource 
tudent ay a portion of 
r very 
junior 
college volun 


tal and without upport 


Hospital people have been 


think of 


neve 


able four or five 


collegiate rsing program 


choo] 


ospitals re 
ators claim 


colegi ! do not eek 


employe imunitie re 


mote from I ' ILy chool 
principle of 

maximut 7 ! in the four 

and five ¥O% 

as the American 


Joint 


group 
Medical A 
Commi 
Improvement of re of the 


tient in whi 


ion fo 
Pa 


medical 


tion and the 


and ho pital are repre 


ented—long hav I ed for a 


Year nul 


JUNIOR COLLEGES ADAPTED TO NEEDS 


In some wa the } col 
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For 
Junot 
the 
enrollment 
joth= = their 


their enrollment 


INO! 
lee are: uniquel 


education 


600 


needs of nursing 


example, there are ove! 


communits college in 


State 


and 
United With ar 
{00.000 


‘ xceeding 


number and are 


col 


rapidly increasing. Th 


the 


junior 
communi 

tudent 
munity. A 
f student 


jun 


are located 


tie the. ry an t i! 


loge 


nding 

to work 

home after 
raduation 

Apparently 
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and 
girl 
four 


and chool 
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who do not 
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chool, but wl 
college This } oO de 
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o do enroll in junior 
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employn The 


houl be able 


levels of jun 


to do al 


ior college 
job of 


school 
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high 


have 
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known area. Frankly, it would 


have been far more comforting to 


observe the results of such a new 
program at ome other nursing 
education center. Much to our re 
gret, a program having the char 
acteristics which we believe to be 
essential for a good test could not 
be found, We restudied our plan 

Again, we decided that the time 
for action had arrived. Courage 
was once more manufactured, and 
we concluded that « 


small effort r 


ven though our 
ight not fill the ap 
parent void the would certainly 
be of value. In a field where there 
is little 


ignificant 


competition, any effort i 
With the 


risk in mind, the nev program wa 


calculated 
approached 


FAVORABLE FACTORS 


The Pennsylvania Hospital wa 
fortunate in having a very excel 
lent director of nursing Mi 
Helen G. McClelland, R. N.. who 
was a great factor n influencing 
the decision to initiate the two 
year nursing program. Having a 
capable, respected and strong pei 
sonality to direct this program ha 
been a large factor in its devel 
opment 

A well-developed auxiliary nur 
ing personnel program made it 
possible to assign many 
to thi 


ho pital’ de 


imple 
routine nursing task 


This relieved the 


group 
pendency upon the students fron 
the nursing school for many ser, 
ice functions and helped to resolve 
ome of the unending competition 
between the nursing school and 
ervice for the time and 
interest of the students. Thus, the 


auxiliary nursing 


nursing 


worke! have 
made the clinical environment of 
valuable 

Effort 


made to 


the hospital wards more 
as an educational resource 
are constantly being 

trengthen the auxiliary nursing 
tudent 
thei 


more for 


program so that two-year 
nurses will be able to use 
clinical ward experience 
educational purposes and less for 
routine service duty 
Good performance, publicly re 


ognized, has given the chool of 
nursing a certain degree of accep 
Nursing 


tance and recognition 


classes have never been large, but 


the school has made every effort 
to prepare high quality graduate 
The new program is merely a con 


tinuation of this general policy, and 


32 


not a means to 


of high 


ubstitute a policy 
quality for one of poor 
quality and a greater! 


tudent 


number of 


DEVELOPMENTAL PLANS 


Having accepted the idea of 
offering a basic two-year nursing 
course, we needed to outline a plan 


to institute the program. Over a 
period of month thi 
follow 


First, application wa 


plan devel 
oped a 
made, and 
negotiations were completed with 
the John A. Hartford Foundation 
York to 


$100,000 to be used over a four 


ecure a grant ol 


in New 
year period to develop a basic two 
year nursing course at the Penn 
ylvania Hospital and a four-year 
degree course at the 
Institute of 


The two program 


collegiate 
Drexel Technolog, 
are to be devel 
oped independently by the facul 
ties of the two schools with the 
understanding that the clinical fa 
cilities at the hospital will be avail 
able for the educational purpose 
of both schools. Thi 


has been most harmonious, the fac 


development 
ulty members of both schools ben 
efiting from association with each 
Approximately $23,000 ha 
allocated to the 
four-year nursing course, and the 
$77,000, to 


other! 


been tentatively 


balance of the grant 


the much larger, more comple» 


two-year course at the hospital 
Consultations with leading nurs 
were held. Whenever: 


educator! 


ing educator 
pos ible these came to 
the hospital to join in discussion 
with the entire school faculty 
Preparation of the course out 
line, teaching schedule and ar 
rangements were begun, and the 
curriculum was presented to the 
Pennsylvania State Board of Nurse 
Examiner The director of nur 
ing, assistant director of nursing 
and the administrator made thi 
presentation personally. The nur 
approved the new p! 
interest the 


examine! 
vram indicating 
new educational effort and seeming 
anxious to assist in every way. Thi 
formal approval removed one of 
the most 
obstacle 
After 


ylvania nursing authoriti 


erious of the possible 
to the program’s succe 
ecuring approval of Penn 
choo! 
officials attempted to determine the 
acceptability of the two-year ho 
pital 


Twenty-nine state 


chool idea in other state 


reported they 


would pern 

year school 

and practice 

while eignt tate alt tiney Would 
not. A new nursing informatio! 
officer was employed. She 
Piven the respon ibility 
lishing better contact 
ondary school official 
Pennsylvania, Ney 
Delaware and interpreting 
cnool of nursing 


| ] 


1440Cai NUI 


also included in progran 
nouncements of new two-yea 
project were ent to 1.300 second 


chools within seve! 1undred 
of Philadelphia 
and poste! 
two-year educi 
were prepared 
During this planning and devel 
opmental period many conference 
between the hospital nursing serv 
ice and the nursing school repre 
entative were on a most lou 


level. The time and sequence for 


; 


tudent clinical rotations prove 


to be the ubject most capable 
producing gray hair. Each 


instance was carefully 


fully explored by 
cation director. Di 
ever difficult, were never avoided 


At times it ! 


eemed that attendance 


at these discussion would 

been good basic training f 
ot the 

Department 

could not have progre 

point without capable 

natic direction 

Now that some perplexing deci 

ions have been made, and it 


possible to evaluate them witl 


ome perspective, it is hard to un 
derstand just why there wa 
much concern originally. The re 
ult has not been detrimental t 
either the nursing service organi 
zation, or the educational interest 
of the Such perspective 
is not alway’ po ble 

( battle 


Pennsylvania Hospital 


tudent 


most fortunate in finding a 
of leader 
fied, but who po f 


who not only a! 


y to explore 
effort Qu! 


from 


pioneering 
indicates that 
hundred of nursing 

few have these qualities, tog 
with the desire and courage t 
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by using common 


sense and 


asking simple questions 


EFFICIENCY EXPERT 


YOU CAN BE YOUR OWN 


by CELESTE K. KEMLER 


the above mentioned source we 


( eos Renagget AND METHODS ex ! 
amine! method enginee! knew we had to (1) define the 


industrial engineer management problem and 
enginee! who does what and 
ey do they 


why? What kind of surv 
conduct? Will it fit our needs? How 
much does it cost? 

We asked ourselves these que le pel mak 
we realized that a sur ! ni} V f 


tions when I 
vey of our dietary department wa 
the first step in improv from productive n 


needed a 
check the desig 


ing it Ope ration 
Having a very limited budget the arrangement of 
and certainly one which would not Ww allocate 


it the « mployme nt of any 


titled engine 


Orie 


these variously arrying sometn 
were inclined to believe tacked at the 
now 


making tni 
evaluate the 
ve 
avallable 
tion to Make 
Nappens in Many 
lap My 
direct such 


ealized the 


and methor 


administrator of the 
Hospital, Ada, Okla 
:s adapted from a paper 
Oklahoma State Hospita 
November 1954 


Ww 


entior 
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criticize work or to watch individ- 
uals particularly, but that we felt 
there was an easier way for them 
to do their job. We told them job 

hould 
die tary 


were not in jeopardy and 
thi urvey show that the 
department could do its job more 
efficiently with le personnel that 


ewhere. We 


them to feel secure and 


they would be used e] 
wanted 

that the 
ducted to help ther 
With thi 


cooperation of 


irvey wa being con 


bevinning, we had the 
everybody in the 
department, We asked employee 
WOrK @ 
doing exactly what they would do 
there, In other 
words, we wanted them to com- 


to go about the usual, 


if we were not 


pletely ignore us, For several day 


we watched various operation: 
We watched food preparation in 
the vegetable room and timed the 
people as they went about thei 


various jobs. We 


timed the trip 
from the vegetable preparation ta 
ble at one end of the room to the 
walk-in refrigerator in the cente! 
back to the table fo: 


preparation and back again to the 


of the room 


refrigerator for storage 
We timed trip 


bin at one end of the room to the 


from the potato 
potato peeler in the near center of 
back to the sink fo: 
water back 
to the table to take the eyes out of 


the room, 


to wash the potatoe 


them, back to the sink to wash 
them again, and then to the re 
frigerator for storage. It’s amazing 
how much time can be consumed 
in one month by one woman simply 
walking a distance of 20 or 30 feet 
We drew workflow diagram 
remember the ruler, part of our 


tarting equipment. Its purpose 


was to help us to draw straight 
lines with arrows pointing which 


way people went in performing 


their job Curved line were 
drawn to indicate where employee 

had to take additional steps to 
walk around equipment. We indi 

cated the time it took a person to 
get to a given point and to get 
back again 

We watched the people as they 
scraped the trays which came back 
on the conveyor (ours is a central 

ized food service). We timed the 
dishwasher to find out how much 
his work was slowed up when the 
scrapers did not get all the food 
off the plates—-and he had to re- 


scrape them. We timed the cooks 
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in mixing up a cake batter and in 
preparing an icing. We timed ou: 
peopie in cutting up chicken and 
in dipping ice cream from a bulk 
container, In fact, we timed every 
job in our dietary department 
We timed the tray 
from the time they went up to 
until they back 
again with different people on the 
We estab 


felt was a normal 


conveyol 


the floor were 


conveyo! each time 
lished what we 
length of time in which all thes 
job hould be done, if everyone 
did his work 

Armed with these facts we then 
began to assemble our dietary per- 
onnel in small groups—we have 
17 people in the department. For 
example, we would assemble our 


tray girls and with illustration 


and diagram how them how 


much time they lost by setting 
their trays up ahead of time on 
eparate racks when they might 
et them up and put them directly 
in the conveyor. We were able to 
point out how much time they lost 


by taking a loaf of bread—reaching 
in and putting a slice on each bread 
before serving 


and butter plate, 


them—-when they could set the loaf 
and as the cook 
the hot plate 


they could simply reach in the 


on a serving table 
handed the tray girl 
bread wrapper—pull out a piece 
of bread with the other hand and 
lay it on the bread and butter plate 
By using two hands they were 
able to save approximately 30 min 
utes per day. This was the time 
it took during the three daily meal 
to put that piece of bread on the 
tray ahead of time. In addition 
this one simple operation got the 
‘read to the patient in a freshe: 
condition—it did not have an op 
portunity to dry out in the heated 


conveyol!l 
OTHER RESULTS 


There were some other result 
of thi 


tudy which are of 


modified time and motion 
interest, We 


witched entirely from homemade 


cakes to packaged cake mixes. We 
have developed quick frosting 

which we believe are as good a 
those we previously made 


We are 


pieces instead of 


buying frozen chicken 
buying chicken 
with the back 
and wings ending up as 
We found that in making chicken 
pie, chicken and noodles and other 


and cutting it up 


garbage 





* sal P 
ne we could save four 


chicken di 
hours a week by buying a canned 
chicken fricasse¢ We get large 
piece of cnicken tni Way and 
can make any of the hot casserole 
lunch. It formerly took two hour 


to pick enough meat from the 
whole chickens to prepare these 
dishe We buy quality 

{ 


frozen vegetable and fruits and 


canned and 
prepare no fresh vegetables except 
those used in salads. We are ex- 
perimenting with a new instant 
mashed potato to eliminate peeling 
We buy petite size marsh- 


pending time 


potatoe 
mallows instead of 
cutting them up and chopped nut 


meats instead of halve 


We’ve bought new spun gla 
tray with a tray cover already 
embedded in it o there is no 
need for the tray girls to wast 


time putting on tray cove! We 
found that thi ives an hour and 
ten minutes per day in addition 
to sending a much more attractive 
tray to the patient 

The silver used to be 


in a napkin to make it easier to 


wrapped 
pick up; this has been eliminated 
resulting in a better looking tray 
and a tremendou aving of time 
for the 
ilverware 

When we first began considering 


people who had to wrap 


reworking our dietary department 
in an effort to find easier ways to 
do the varied jobs, a committee of 
our medical staff and our dietitian 
worked together to set up a diet 
manual. This followed the general 
trend of the approved diet man 
uals but was varied to fit our par 
ticular need 

These diet manuals are mimeo- 
Additional 


mimeographed for each 


graphed and bound 
page are 
type of diet. These are filed in ou 
dietary office. When nur 

ice call aying that the 


in Room 122 on an 1,800 calorie 


ing sery 
patient 


diet needs a 180 gm carbohydrate 


80 gm protein, 60 gm fat dl charge 
diet, the girl in our dietary office 
opens the file, pulls out that par- 
ticular diet and its variation, take 
it up to the patient and explain 
it to her. There 
omeone type the diet nor 
any waiting while the 

calculates the quantity 
has been in effect in our hospital 
for about a year. We find that it 


saves time and when a dietitian 
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] nol avaliable the othe heta oa I th t l t t \ ( il the new ope ration 
personnel can start ar liet at fault hie le t ead é t t be afraid to admit 
a patient without waitin | t t to help | 1 t tne t ve made i Lake 
to be calculated Dp the ( i ! ‘ ‘ i | have ed i ther 
avin changt nave the ! if} t t I t 
a re lit of tl ( il { \ ! eat ¢ ig! to 
‘ anda ot Ol tu it ‘ ‘ { t ' [ ' it I 
a afl old toreroc ( { i eat ¢ ig! ] t iamiut 
nto a Wal ! deep freeze init that the clu ve reached i 
which j 8 8’ in area Cal AN EVALUATION ONLY t be the ht one rerhay Wit 
tore large quantitie and varieti ‘ + ‘ if ' it pact ind start I! trie 
of canned and ftrozen vegetable tud } , a ; ' 
fruits and frozen portioned meat er P P ' We or t emember that the 
In this way we always have plent ave ‘ , ‘ ht t! hich « I f these 
ol food On nand fé i va at Ol I ne ti, It ‘ take il } trie { ‘ 
diet oO ist minute cnange offic oni nert sai ‘ tt } t each 1; . hye 
tne tandard menu : ei¢ ' 7 t lets fact n the « l 
a ed ¢ er It wa 
fhe survey uncovered time eg aa ee 
umiul NOY? method ( ( , , met , » ‘ A { ‘ that a mod 
them vere not a pl ( to ( ‘ nited S woh he ‘ ‘ ‘ eda I i iverme { tud ! { lil 
I knev lO exa ple that lve ‘ nd . ‘ ( 2 it VE make 
Va bel ( ea I a Nap | . } int ( it’} 1 ( I 
i i t i t 
ised it that wa at eve ( | the ope ' ‘ N hie la ( inde Lr ( itil 
knew Ne vere picKll chickel ! eve people , F , t ine mawe 
the bone fi casserole I knew in objective e nes i} { LT ‘nd that ¢ ! part 
man' } vere pein made if f « ‘ tog} , ‘ rT; ( t rie i tau : 4 ( t ! 
a 30 foot oom to co plete ere trade F ‘ ¢} inagement I 
table prepa ation. But until I act tion . 7 . P it east ( ( pe or trie 
i] { ed the procedure I would ot les P { management | emel 
not have believed so much t f A ctia ‘ et 1 my ement t ( na 
\ | ( ‘ 
Wa pel Vasted +} cient ‘ he ot t the nd a the est { 
We are nov ettin more | | i ‘ « the ind ithe igement 
duction from the ime foot! pact eo} ed ft j t ‘ ‘ Lo be ‘ vheimir 
| j 
and the e ¢ juipment and ( Identif t | by le ‘ Ca ‘ . I all sitles 
are ettin t Vith ie contu ) ( ect the f f ‘ té t ‘ crise Ven OKI L the 
The operating expense if the de ( ef { those wet i Cas i ir institu 
partment nave Dee! reduced | j Deve , imbe { ty I ! i | iNKIl trie pie 
$300 per onth b mplement tive t { est He can U o ™ 
thece new nrocedure One j ect ( { ‘ e bdett il ( .% 
each Wee} till set aside to cnec} ( est t t ‘ ‘ ! / tT 1a 
tn depa { ent ind idditiol f Ir ta { I ‘ ‘ Ma ‘-* ‘ t I 
change A i be made i trie ( 4 1 j ‘ { ° 
felt to be necessa 
Th ‘ modified time ! 
tion stud vas not done it 
effort to discredit the profe ' 4 4 4 4 
) administrators guide issue errata 
j qualined dietitian who nad bee 
in cl ( ff the department H The ‘ eH | tist ect 
ever, it opinion that in ma 5 trat Guide Issue of HOSPITALS, Jol 
nstances department heads ! ( OF THI 1 H rAl é I (Part Il t 
a tenden¢ to Cclll 1 t ait 955) tte 
Nays ol ) t ind Table 6 and 8, pages 12 and 16 ‘ ] . 
explori labo avi! ; erat :; ‘ 
ment tool I th at L ( I ( t | | f I u 
are ne ned to be eve that f ( ‘ ( t! 
the were taught te 1¢ ory t? ‘ ar rye 
a ve! nee tw ne | f , H ‘ ‘ 
| 
ione that w when t! } Table 10, page 18: | i! ( ! ( 
nto a hospita t t f | f 4 ‘ 
pon t t 1 find al Ca ( 
to do the of I be ‘ ‘ Table 22, page 62 ‘ ‘ ‘ 
aamill! trat V Tie it fa tw f t¢ ‘ H p la p 
department nead are I ( , ‘ ( } ; 
aware of tne CS] I Lie 
findir more efficient ¥v ‘ 
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Ll) iste to get maximum 


The call goes out—OPERATION— 






or every department and each 






ating disasters, Th tends to 


fidence idmiration and up 









most important citadels in any 


voluntary ho J ital J. DEWEY 
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‘ a i ts p ”) » control, regulate and coordinate j isi el ervi 
DISASTER. Key figure it Its purpose 0 contre 


ummoning individual 


to dut | tne witchboard 





operator who telephone 


t he lj t of person to he 
All employees must have a: entification card to pa 
contacted Al telephone 


through securit iri on ther wi to and at the hospi 


conversatiol are made 
Driel a po ible 


relephone conversation 


el! 1c¢é to dl ter 
patients. The local 
telephone compan | 


directed to prohibit 
incoming calls unl 

uch calls are needed by 
the ho pit il to 

assist in the care of 
disaster casualti The 
load of the switchboard 


permit 























The local station broadcasts news of the disaster and requests all hospital 


personnel to report for duty. This is part of the hospital’s notification sys- 
tem. A hospital employee hears the news and prepares to report for duty. 





All employees report to their 
respective departments for 







assignment. Those not needed 
are sent to the lobby control 


center for assignment elsewhere 


A pharmacist moves out 
previously prepared 
trunks filled with 
pharmaceutical disastet 
supplies 
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An ambulance crew carries a 
tretche) patient nto the 

emerven entrance if the ho pital 
(,uard posted at a entrances 

to the hospital ground contre 
ncoming trafhic. Avoiding 

cone or } an 
hospital, particularly the 


emerven entrance 


Central supply personnel load 


eeded 


Hospital bed patients lition permits rem 
from their beds are eated I} al ne corridot 


ide their room Then Is are the 


ster patients until other arrangement 











The chief of staff confers with the 
radiologist and technicians to work out 

a schedule for x-raying the injured, 

thus eliminating bottlenecks 

and gaining maximum advantage from the 
available equipment. 


Members of the surgical staff perform 
an emergency operation on a 

disaster patient. All medical staff 
members are alerted when a disaster 
occurs and report for duty as 

oon as possible. No scheduled operations 
are performed except those in 

process at the time 

the disaster is known. 








A nurse and an aide tag an incoming 
patient. Each patient is furnished with a 
pre-numbered tag. For expediency, all patient 
are identified by tag number rathe) 

than name. Medication and any other pertinent 
information are recorded on the tags to 
prevent duplication of treatment. Tags are 

not removed until all the information on 

them has been incorporated in the 

patient’s clinical chart. 





































reality of comes to Maryland 





j ‘ 
The ilance ‘ 
| " ‘ " ‘ 
it i e Cr i 
‘ . | +} ‘ 
40 | ‘ 
‘ 
uu Tf cu la ‘ | 
i te | trean AL tne ( 
Celit i t ince ‘ | 
wift ‘ , ed 
pita \ ! ‘ ere ( 
pendent operated. || ‘ 
1} | ‘ 
thie I ed i | ele ! I re 
} ' t } thie ere ! 
\ ii ; ‘ 
TAKe! i ett | 1 i 
f eacl mi ‘ ‘ 
Baltin e Gen Hospital, be 
‘ ‘ i 4 
renre I ‘ i ‘ 
‘ f the 
¢ 4 
‘ 
é rect Hla ‘ vv ¢ 
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YUNDAY, January 29, was a cold Brooklyn Communit Voluntes ; sa P Perr , 
i.) and iiny day in Brookly! Fire Compa! I} compa 





fills } e to off H 
Maryland It wa a good day Lo operat an ambulance ct Lt 6 o) " ‘ fe ; 
ta nome nD the tele, ol It Edw } But ne of the tv ia 

‘ ( 
Na i » a 00a da to join wit! paid employee of the compa! 1 U { . rote } 
friend ind ne hbors for an alte esponded and su ed Cras | e th } ‘ fa 
1 

noon of good fellowship. In Aru ala to all fire department ' e the 
le Par} ,uditoriun ome 1,100 the cinit I} art brought =T . teas ' ) 
pe or naa thered fo! ich an 20 inteer fire ( i ent j , a ; 
afternoon The occasion wa tne 16 IMOUANCE { tne lisast treat rhe 
annual oyste! oast pon ored Dy Cee ‘ ‘ ed 1 { 
st. R e of Lima Catholic Churcn There are ¢ rt pit nm tne \ , ’ ‘ et j 
\t OU DUN festiviti Vere I Brook (a ibu il if B I ‘ r rn ilance 
r itiol Hblending Vitn mu ‘ i@| Part idit ] trie stad th B ‘ ‘er 
from the nestra idder no j 1-bed out alt ( Aa ? 

) 
fied iest looked up to discove ( i He pit it Baltir ‘ , . é 
trie ce I a Oa np ma ol Cat ( ec ( { I ( , 
flame the fire vv trie ( 
Withu ilf an he the oof i ed, Fortunate tif t ‘ 

had « ipsed meanwhile the hospit pe pose le 

pa ( r ken ‘ ; fought hat { hler be ise | ) ‘ 

ti ina asned tne Vay tnrougli I t ere it Orne te! \ 

doot ind windov to get out tele nm te t the } ) , 

\ | te naa occu ed Like id ie Radi | Lele J MH } 
i d te t! Na j1dden and nce ent ert pe ( i A 
ct Nia tne espon t t yf tre me time i tne | t j } ‘ } ; 
e cor init t ocla ipee f Lie The yspita id trat t ‘ 
t polices t fire iepartment na Donald ‘I i na the i t ‘ } 
‘ } , ta f ‘ fw? ead ’ ‘ 
At yppre I tely > OF pm tre rie iy) Vere ed u! i) 
f t alarT Wa ece ed tf tre j ‘ ( é t sa LT ri 
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Balti 
even mile 

out 
Arunde!] 
altimore Fire Departme nt doe 
end equipment to a county 
requested by an authorized 
person the county commissione! 
chief of police or chief of the vol 
inteer fire j rts n The City 
of Baltimore Department can 


be reached county by 


telephone oni) em 
of the city and county fire depart 
different fre 


City if Baltimore 


ment operat on 
quenci The 
Fire Department has an official 
policy for equitable distribution of 


to hospital n the event 


McMahon of the 

e Department 

heard f tl i V a 
York mrt we adio, From 


informat attempted to 


find out the exact location of the 
disaster but failed. Then a fire 
fighter called to report that a gen- 
eral alarm was going and that help 
was needed. He was told to put 
his chief on. His chief wasn’t put 
on. Later the chief of the Ferndal« 
police called, whereupon Capt. Mc 
Mahon dispatched three fire 
gine and an ambulance 

disaster scene. A battalion « 

u ent to investigate No addj 
tional fire engines nor ambulance 
were needed, but two were sent 
to stand by at South 
General. When the 


ome of the casu 


Jaltimore 
Saltimore am 
bulance arrived 
altie were diverted to other ho 


pital 


ADDITIONAL PERSONNEL REPORT 
On duty at South 


General at the time the 


Baltimore 
disaste! 
eight registered 


occurred were 


nurse ix licensed practical nur 


AP Wirephoto 


MAP OF THE Beltimore area shows the location of the disaster (indicated by X) and the 


seven hospitals which treated casualties: (1) 


Mercy Hospitol, (2) University Hospital, (3) 


Johns Hopkins Hospital, (4) Lutheran Hospital of Maryland, (5) St. Agnes Hospital, (6) St 
Joseph's Hospital and (7) South Baltimore General Hospital 
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e one uper' 
aide 

hearin 

ditional registered 
licensed practical n 
alde reported fo! 
the total number: 
onnel to 38, plu operating 
room staff, house staff, clerk 
technicians. Five doctor 
duty and five othe: not 
Dut in the hospital, were paged 
In addition to the regular accident 
quarter! a very large room con 
taining two operating table two 
observation room directly acro 


the hall from the 


the outpatient clinic, 


accident roo: 
and the cor 
ridors were used for treatment of 
casualtie 

Of the 120 treated, 8 were ad 
mitted for burn evered tendon 
lacerations and hock. The rest 
were given outpatient treatment 
and sent home. Not one person wa 
turned away 

Although the hospital was able 
to take care of all demand de 
Administrator Mill 


out, “if a greatly increased num 


on it pointed 
ber of cases had arrived in that 


pecific length of time, it 


would 
have precipitated a cri Is and some 
of the 


neglected 


patients might have been 
With the 


wires clogged, we would have been 


telephone 


prevented from calling for help 


NEW COMMUNICATIONS PLANNED 
To forestall such a contingency 
future, M1 Mill na nad 


] 


five unlisted telephone line in 


in the 


talled which can be used without 
going through the hospital 

board. The hospital is al 

process of installing a fixed cry 
hort wave receiving set to monitor! 
calls received by the dispatchin 
tation for the ambulances in Anne 
Arundel County. This will provide 
South Baltimore General with ad 
vance information on accidents and 
disaster where the ambulance 
are being dispatched and the nur 
ber of casualti« Such information 
will enable them to prepare Io 
the emergency before the 

lances arrive 
Complete records w 
on 88 casualties eithe 
or incomplete rec 
tained on about 
These 


group to arrive 


ind asked to 


patient 


HOSPITALS, J.A.H.A 





AT SOUTH BALTIMORE General 
Hospital (photos at right and on 
page 41) doctors and 

nurses work swiftly to administer 
emergency treatment to 

disaster casualties. Over a hundred 
injured arrived at the hospital 
within a period of 


a little more than an hour 


Up an recoralings Viany 


roup had triends or relative 
at the di te! cene and | 
PO DbDacK Tt the auditorium 
many person eeKing inlormation 
on friends and relative were Kept 

of the accident room and sent 
to the administrative office 
naln lobby of the 
vent the treatment area 
crowded with nonessen 

Verbal arrangement 
tween the } ité and 
police station (around the 
one-half block away from 
pital) for control of vehi 
pedestrian traffic in the vic 
pital. The performan 
inction 1 auton 
no phone 

requ t On Sunday 


1 


police LOOK up po 


t around 


rect trait 


erated manually 


ip po It) 


friends and 


and othe! 
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ORDER SHEET 





BE SURE TO GIVE COMPLETE INFORMATION WHEN ORDERING 
PRICES F.0. 8. SHIPPING POINT 


PLEASE SEND THE FOLLOWING: 





QUANTITY CATALOG 


weeorto MUMBER 


(ly, 


Check Enclosed 


When Ship 


by FRANKLIN D. CARR 


hospital pur 
often ill-de 
fined and misunderstood. A 


FENHE ROLE OF the 
| chasing ag | 
result, some hospitals are not o1 
ganized to attract a capable pur 
chasing agent; nor to make the 
best use of the agent they already 
have 

An “agent” is defined as a ‘dep 
uty,” or “one appointed to act for 
another.” In the fullest sense then 
a hospital purchasing agent may 
be defined as one appointed to act 
for the administrator in all matte: 
pertaining to purchasing 

The job of 
of the hospital 


pending 30 per cent 

budget is the basic 
role of the purchasing agent in the 
hospital, The role remains, but it 
often 


importance } cattered and 


lost among several person ery 
ing collectively as the purchasing 
The role calls loudly for 


guide to value but thi 


agent 
policy 
call too often is drowned out by a 
maze of technical jargon and talk 
of “bargains” in the market place 
The role rates a leading part on 
the management stage 

The term 


ul ed in thi 


purchasing agent” i 
article to refer to one 


j 


person responsible fo all purcha 


ing activiti In hospital situation 


where several person hare the 


purchasing responsibility, each of 


these persons is a purchasing agent 


In most situations where several 
Franklin D. ¢ idministrator of the 
i28-bed Detroit Memorial Hospital, De 


troit 
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OLecRirrTion 


How Ship 


people are cast in one role this may 
well be duplication of effort 

In terms of modern management 
practice, the purchasing agent’ 
role as the administrato1 
taff officer statu 


According to this concept, the pur 


deputy 


is equivalent to 


chasing agent is an “assistant to” 
the administrator, A uch. the 
purchasing agent is a_ specialist 
advisor and assistant who peak 
with the authority of the admin 

trator throughout the organization 
limited to 


on matter which are 


purchasing, The purchasing agent 
is comparable in status to a mili 
tary supply officer who acts on the 
authority of his commanding of 


cel 


MUST HAVE AUTHORITY 


To fulfill his status as a‘ 
t assistant to” 


pecial 
the administrator 
the purchasing agent requires au 
thority. All hi 
delegated by the administrator. To 


authority must be 
be effective, that authority must be 
commensurate with the scope and 
responsibilities of the job. Any 
limitation of authority limits the 
job. And finally, the purchasing 
agent’ tatus and the extent of 
hi authority must be known 
throughout the organization 

Policy is another important item 
required by the purchasing agent 
He needs a full set of board and 
statement 
matte! 


administrative policy 


relative to all purchasing 


Policie provi 

to guide hi 

in tune with the ov 

interest and adi 

tudes of the no pital 

ing agent must know 

interpret them to othe: 

his Judgments upon them 
Definite policy 

po ible for the 

delegate with confidence 

thority needed by 

avent Converse] 

dete! any desire by 

trator to delegate freely 

makes it impossibie fot 


on any ound ba 


policy leads to lacl 
and account partialls 
that O many 
o-called, are 


without decision-m: 


Next, the purchasin 


an outiine of hi ! 
areas of respon 
mental that the 
hould know whi 
vhat i expected 
plicit understand 


hould be in writin 


ELEVEN FUNCTIONS 


In the broade 
at least 11 gener: 
jor functions of 
Ine ape nt lL) if 
the organization 
pitals, howeve! 
relatively few 
purchasing ag 
ible for all 
ll function 


general 


paper fo! 
application whet 
major function to; 
related responsibil 
type of policy 
each, follow 


Determinatior 
ol an 
What 
And, when 


WHAT 
Responsibilities: ‘J ass! 
lection of all item 


tnose 


To purchase only 
meet the pecify 
and help perfo 
patient care in 


! ’ 
desirable manne 


(Continued o7 
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ABOVE, RESIDENT physicians often dis- 
cuss cases with the caseworker and 
refer patients for possible social assist 
ance that might be a factor in a pa 


tient’s ailment and subsequent recovery 


\ RFACH I IN¢ eu ida to thie 
; upward trend of expenses and 


to increased deficit n the volun 
i hospitals throughout the na 
on, managi boards and admin 
trators find it nec ivy constantl' 
Oo re-examine ervice with an 
‘ to econom The aim J to 
idjust or even to el nate ery 
‘ which are found to rank low 

thie hist of nece itie 1 orde! to 


enance and devel 


ervice 
icl i background 
{ 


at we pose the que on: medical 


wial ervice nece tv or luxu 
Granted that social service in 


the hospital ae able dot it 


lave a high or low priority in the 


tot nece ( 

Administrato! and board n 
any hospitals are doing such a! 
ay today Dh conclusion ure 


ital to the patient and to the ho 


pital as well as to the field of med 


al ocial ‘ ce Where ocial 
ervice jared i nec ity trie 
department ha eve encourage 
fart K te berg Lb lirect 
1002-bed Me t iH ta n Ne 
' f tl 
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first step in following through on her meeting with the physician handling the case 





medical social service— 


necessity or luxury 7 


{ 


ind accounting. He doe no pecu 


late about whether the ho pital can 


et along without any of these 
They are considered fundamental! 
For these the administrator wre 
tles only with quantitative deci 
on How much nece ary What 
quantity of trained personne! 
ivallable what the cost, and 
where can the income be found 


SIMPLE SOLUTIONS CAN MISLEAD 





RIGHT, INTERVIEW with a member of the patient's family is the social worker's social service not as unive! 
ally recognized as a necessity and 
vhere it j oO prejudged the ad 

ment to grow in ze and impor inistration is likely to apply the 
tance Where it i not judged a technique of avoidance. The test 
nece ity, the department lip of avoidance to cut back the 
down in the list of prioritie and quantity ol a ervice by reducing 
in today climate discouraged personne] and trimming other e> 
ind handicapped pense for a trial period At the 
In a large measur thie con end of the trial period, an evalua 
clusion of any assay depend on tion made of the re ilt of the 
the objectivity of the assaver and 8) Of service If harm or Iittle 
the technique employed, As the harm has ensued, the new owe 
administrator run hi eye ove! level | aintained or even re 
the list of his hospital ervice duced. This kind of test seems rea - 
he quickly passé Vel everal onable It is certain! 1! ple Un 
which may entail a major expense fortunately, like » Many imple 
but which are universally reco; olution ts onl iseful qualit 
nized as necessities, Into this cat is it implicit Examined belov 
gory usually fall nursing, dieteti the irface the flaws become ap 
housekeeping, engineering and parent 
eneral maintenance pnarmacs Suppo t NV ¢ vere | ap} ict 






.: 







a 
RIGHT, TOY-STOCKED 77 on™ 
waiting room in the & 
pediatric social serv- 
ice office at Mount 
Sinai Hospital, New 
York City, keeps chil- 
dren happy and quiet 
while parents meet in 
private, sound-proof 
interview rooms with 


® , = 
~ 


,- 










caseworkers 















hospitals 
can’t afford 






part-time 





diuretics 






Maximum therapeutic benefit with minimal side 





effects rapidly ichieved are the criteria for 





drugs most valued in hospital practice 









That is why more hospitals choose MERCUHYDRIN 





as the injectable which almost invariably gives 





more rapid relief of heart failure. Once patient's 





acute symptoms are controlled, NEOHYDRIN, the 





most effective oral diuretic, maintains their im 





provement It continues steady diuresis, requires 






no rest periods and rarely requires discontinuance 







of side effect 





be ause 






for full-time, every-time diuresis 


wivieton MERCUHYDRIN 


(BRAND « 


sodium 











TABLET 


by mouth NEOHYDRIN 


(BRAND OF JAMEROORIN) 








LAKESIDE 
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a test to dietetic For a test period 
we could dispense with some of 
the dietitians in the hospital. At 
the end of the period we might 
find that very little harm has come 
to the patients. Here and there a 


patient might have been given food 


that was contraindicated and an 
other few might not have received 
the best dietary regime. But these 
patients might pa innoticed and 
by and large the staff might seem 
atisfied, Obviously if we were now 


to conclude that we could get along 


without dietitians we would come 


to grief. The fact would be that 
we had proved nothing. We cannot 
avoid the need for professional 
dietetic service. What we were do 


ing wa ubstituting for adequate 


ervice by specially trained per 
onnel, inadequate service by nur 
‘ by kitchen personnel and 
other The avoidance would be 
apparent not real 

The case for social service is al 


most exactly parallel, Certainly we 
can get along for a period with 
le ocial service workers but we 
cannot avoid the need for good 
ocial work someone or ome 


group must perform or attempt to 


perform these service Someone 


must deal with the family situa 
tion, the home situation. Someone 
must marshall the community 
agencies. The someone may be the 
physician or the nurse or the vol 
unteer, Whoever the ubstitute 
are, they cannot do the job well 
ince they are not trained for it 
Like most general hospital ad 
ministrations, we have been com- 


pelled to examine and re-examine 


our cost centers with the hope that 
reductions may be possible. One of 
the cost centers that came unde! 
tudy recently was social service 
We were convinced that, for thi 
assay, trial by avoidance would be 
misleading as well as hazardou 
We decided instead to begin by 
examing the records of a substan 
tial number of patients who had 
received social casework. In each 
case we tried to measure the im 
pact of social work on the clinical 
course and on the result. We fig 
uratively removed the reports and 


eworker and made 


to 


advice of the ca 


a judgment as what would ob 


viously or probably have happened 


without her participation 


The study taught us a number of 


things which have influenced our 


48 


rating of the 


importance of socia 
ervice. We did not need to be 
convinced by the study that the 


caseworker contributed a service 


which improved the care and the 


welfare of the 


did fi 


general 
What we 


patient 


nd was that a large 


number of patients would not have 
been treated at all, and mar not 
treated as well had it not been fo: 
ocial service 
FOUR TYPES OF HELP 
More specifically, we learned 
that in one group of cases we de 
cided not to undertake treatment 
because of the information gatl 
ered by the caseworker. By thi 
we do not mean that the case 
worker acted as a financial in 
vestigator. The case we did not 
accept for treatment were those 
where the requirements and need 


of the patient, as developed by the 


caseworker, could not be satisfied 
by the general hospital but rathe 
required help from other types of 


community agenci 
found that 


be 


of the case 


In a second group we 


treatment could not initiated 


except with the aid 


worker. In most of these cas¢ 


or a number of outside resource 
had to be brought into play before 
the patient could actually come for 
treatment 

third 


it would 


In a found that 


Zroup we 


have been nece al fo 


the patient to continue in the ho 
pital for a considerably longe: 
period—were it not for the effort 
of the caseworket 

In a fourth and large group of 


cases we found that the service to 
the patient would not only have 
been lessened but in every sens¢ 
incomplete without ocial ervice 


CASE HISTORIES 


In order to bring the sto of 
the study and its results to ou 
board of trustee we tried to 
choose typical example We pre 
ent here one ummarized case 
history in each of the four ou 
a they were presented to. the 
board of trustee The case pre 
ented were chosen not because 
they were the most dramatic but 
rather because they typified the 
patient situations within the group 


Mr. A the first 
where the caseworker’s evaluation 
the 


than the hospital 


illustrate 


uggested care f patients b 


a facility other 


He came to the tpatient de 1 
ment medic ( ! ne iuse of 
cougn a j | ( { X i 
NOTE ike! t if p f ine 
NOTE one pl Cal ¢ il? tior 
i idi¢ The diagno limor 
tuberculs the treatment 
CO e ot ( ri it nome 
na ( lial ¢ h ttendance The 
Oclail NOT Ke i ed to neip 
plan for care t ome 
He f iped up as f 
0 The tient v e wit 
no the 0 ciose triend no fa 
He ] eda il a f rye e and 
because of ? evere a i } 
indlady ref ed to let} r all 
He ! ] VOrKed i more nee 
he came fror \ { i numbe 
of Ca 0. He had 1 ful no 
ynne to turn to. and nowhere t 
Hey rept t dest ped hin } 
man para ( tne nock otf the 
aiagno Or tube Lio ana i¢ 
tually unable t isp it. Addre 
ing herself to the mmediate and 
most pre problen { t he 
helped him get a roo irranged 
fo eme en fir ne i i tance 
and ele eq him tf more con 
tinuous help to the elfare depart 
ment afte nterpreti the tua 
tion to tne The NO Ke learned 
that while in the past he had beer 
i capable elf-sufficient persor 
now he dreaded bei ilone and 
VO ed constant about |! fate 
she discu ed rie findin Nitl 
the physician and the concluded 
that home and clinic care was not 
feasible fo t! mal Together 
they helped Mr. A. decide to ente1 
a tuberculo anato m and the 
Caseworke!l i inged | id 


1On 
Patic nt 


econ 


cial ( ( 
myelit i 
if montl 

our physi 


imp¢ 
to the ¢l 
ne Na 
+) point 
1] j ’ 
iced 
‘ 
He ! 
veda wit! 


LD: 





ivid is an example 


medical 


l ip nere 
it be starte without s¢ 
‘ He contracted pollo 
trie ive 1 seve! ‘ r 
ate ne ete ed te 
al ther ij clinic for the 
ota re | para ol 
1 houlde He A 1 
tend da eat ( nit 
» 12 an H mothe 
m in once twice and 
the locte he f d ‘ 
Lo ¢ ie t t ng 
c except ( ila ina 
lraid Irequent \t 
the cia vorke ‘ 
it ere that Da 1 
! the nd fathe 
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Si lieve pain and itch 


with Tronothane, a low-sensitizing surface anesthetic. Even 





a 


in patients allergic to other local agents, the discomfort 


of episiotomy, hemorrhoids 
z dermatoses, burns, sunburn, etc., has been relieved. Tronothane is 


chemically unrelated to other topical anesthetics. Hence it acts 


with low risk of side effects 


caused by cross-sensitization. And studies of 15,400 patients 


have shown no examples of toxicity. Investigate these benefits 


by using non-‘caine’ Tronothane 


in your own practice soon. Sold on prescription only. 


Protessional literature available to physicians on request. 


Obbott 


CREAM 
STERILE JELLY 
MONO TOPICAL SOLUTION 


COMPOUND LOTION 








(PRAMOXINE A880 ~~? 


HY DA OCHLOAI 
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ait 
VOCOCHK vit and 
all apartment tance 
the hospital were no 


abl 


Wi 


4K ana 


Neighbor 
<ind but y co not be 
ipon fo! 


roionged 


fact 


ana 
e mothe 

le to focu 

munity 

turned to the York Chap 

ter of the National Foundation foi 

Infantile 


tran portation 


Paral for pay! ent of 


{ 


and oO a family 


ency for a homemake! 


vith the little girl. With 
ned he 


ce if 
to remain 


these 
effort 


accomplished ne tu 


toward mother an 
iIncrei ier) ner owl 
Cupaut j and het 
children, All j rvice were 


it po 


edical 


woman typical 


number of olde 
illine Ww 


While 


needed by 


chron 


pital 


tient 
Lat h 
Mi 


eriormec 
toms but 

and un 
nor het 
could go 


planned 


lived 


worke! 
with her 
room 


i thre apart 


operated a mall tail 


50 


gave nim 
nardly 
them. One 


‘ , +. 
A I WO 


with children, was employ 


a factory and contributed 


regularly, within hi 
parent 
had 
pry 


had caused he! 


upport of hi 


prior to her illne been de 


pite ner age u and active 


He1 


considerably 


woman iline 


to change She was no 


longer independent but fearful and 


ae pondent 
The j work recognized 


that the certain 


would need 


that the 


home 


modifications and patient 


would require confidence in order 


to return home and be accepted by 


the family. The worker helped the 


physician and the nurse give the 


patient’s husband and son a clear 


medical understanding of her sta 


needs and helped the 
family of how 
her. The hu 


as to the 


tus and he! 
they could assist 
Dand Wa rea 


iting 


prognosi Vi 


vice was enlisted and resource 


in the 


¢ 


community were tapped to 


ecure some housekeeping rvice 


Mi B. was given the feeling that 


he was needed by the family and 


that he continue to be a 


could 
in the community 
with 
The 


lped material 


u eful pel on 
The left the 


confidence doing 


patient hospital 


and | well 


had he 


to shorten her stay 


ocial worke! 
and to ay 
the familiar pattern of 
chron 


Manuel ill 


where 


home and hospital 


Patient 


roup fout 


heiped make medical 


plete. At the ag ) he 


Carrie into tne 


a severe and generalized dermatit! 


During hi hospitalization, 


mother visited r« Uilaris 


to tr 


ed to be respondin 


and there was no apparent 


for referral to ocial er, 
Improvea and 


kin lesion 


discharged After two weel 


home ht readmitted 
re 

more 
cial worke! 
asked to 


ocial factor that 


to the 


uncoy 
migh 
tributing prompt recurrence 


f i +} 


‘ A . 
She found that Manuel was one 


COOK 


The ines 


an istant 


$80 a week 
inadequate for the 


pecially since the 


fo 
fo 
$1 
al 
Kl 
fa 


to 


The father wa 


itable the 


I 


, 


unde! 


of 
i 


fa 


M 
Cl 
te 

th 
of 
af 


M;: ie] x 
Manuel wa 


ct 
el 
tl 
fi 


bare 


th 
{ 


fi 


began oO re 


0 


chinery 


{ 


t 


als are the 


, 
| 
i¢ 


h 


{ 


laintain 


vorker, wa 


reed to occupy tw 
r which the paid 
00 a ionth pl i I ga 


id electricity. The family shared a 


tchen and bathroom with anothe 
The 
with thi 


motner wa hard 
difficult 
frusti 


oldest child was be 


mily put 


cope ituation 


ated and ir- 


nning to avoid the home and wa 
behavioral re 


It was not diffi 
effect of thi 


iowing the 
reet living 
tand the 
environment on a lesion 
“ usceptible to psychogeni 
ctors as an eczematoid dermatit! 


Clearly the housing of the family 


as one of the factor preventi 
improving. The so 
ed the 
Authority, in 


happening to 


anuel from 


al worker discu 

ith the Housing 

rpreting what wa 

i@ health of the baby 
the family 


ituation 


and the rest 


meantime 
ter discussion ysician. 
placed in a convalk 
temporarily to help hu 
his in 
being made to change 


Finally the 


fund even for 


nt home 


provement while 


forts were 


ie home ituation 


amily had no 


furnishing but fortunately 


. . } . ] ] | 
rough a fund available to social 


rvice, a loan wa made to the 


ither. The mother, who had been 
the ¢ regularly 


eing aseworke! 


; 


pond to the improved 


ready and 


to her 


o had 


tuation and soon wa 


iger for Manuel to come 
father, who had 
with 


to take more 


ire. The 
gular intervie’ tne Case 
ponsibility for the upbringin 


Without Ochi 


ase the enti! 


f the children 


and personne! of the 
at best 


and limited result 


achieve 


tal could 


porary 


immary then. our tudy 


out that becau f Oo! Lrie 


fforts of ide! 


] . ¢ 
OClal erTvice a con 


ble number of patients were abl 


r to 


effective 


continue or to re 


more medical treat 


tealiz 


ame, it is neverthele 


what we have 


ghly probable that 
hold 
ospital It 


und true in most other 


asonable then, to 


. j 
wouid 


ime that most h ital 
ubscribe to our conclusion that so 
ial service must be placed high or 
f a hospital 
which 
complete 


eful 
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| feed service and dietehics | 


O YOU HAVE a satisfactory diet 
| _ list in your hospital? I 
it attractive and of convenient size 

Doe it incorporate the latest 
development in nutrition rese 
and yet contain only the diet 
are proved to be cientifically 
ound? Have you cut to a minimum 
he number of diets included in 
your manual? Are they so planned 
that those included can be used a 
a basis for any diet needed’ 

Is your diet manual used 
being used for the purpose 
which it was planned? 

How long has it been since 
manual was revised? Does the 
vision loom as a project much too 
large to be undertaken? Have you 
considered working with anothe! 
hospital or allied group, thus di 
viding the effort and expense? 

These are some of the que 
that confronted the membe! 
the dietary department of hi 
Houston Methodist Hospital a fev 


yeal ago when it wa felt that 


) 


oul diet manual needed 


brought up to date. At thi: 


committee [ 
Association dec 


diet manual fo! 


Table |—Partial List of the Books, Manuals and References Used 
in the Compilation of the Third Edition of the Diet Manuva 
of the Methodist Hospital, Houston, Tex 


Cooper, Lenna F. Nutrition in Health and Disease (12th ed.) Philadelphia: Lip 
pincott, 1953 

Mclester, James 5. Nutrition and Diet in Health and Disease. Philadelphia and 
London: W. B. Saunders Co., 1952 

Pollack, Herbert and Halpern, Seymour L. Therapeutic Nutrition. (Pub. 234) Wash 
ington, D. C.: National Academy of Sciences-National Research Council, 1952 
Provdfit, Fairfax T. and Robinson, Corinne H. Nutrition and Diet Therapy (11th ed 
New York: Macmillan, 1955 

Turner, Dorothea F. Handboo’ of Diet Therapy (Rev. ed.) Chicago: Universi of 
Chicago Press, 1952 

Composition of Food—Raw, Processed, Prepared. (Agricultural Handbook No 8&8 
Bureay of Human Nutrition and Home Economics, U. S$. Department of Agriculture 
Washington, D. C.: 1951 

Handbook of Nutrition. American Medical Association. Chicago: The Associotior 
1943 

Master Menu Diet Manual. American Hospital Association. Chicago The Associa 


tion, 1951 
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ource 
constituent 
and mea 
food he 
ommended 
revised in S b I Food and 
Nutrition | 
Research Ce 
The manual 
when 


have 


ition. Thu 

vere added on 

ood nutrition 
plained the ¢ ential nutrients and 
their food source Ihe need for in 
creased nutrient nomany disease 
and the importance of individual 
izing the patient also 

It tool 
plete out 
large volun = material 
used, the time con ed in calcu 
lating the 


diets and the mple 


nutritional value of the 


mechani 0 
vetting the diet Vi tten 

After our hospital diet manua 
and the one written concurrently 
for the tate l F lation 
were finished 
ting and printi even mimeo 
graphing seemed prohibitive. How 
ever, because so of the ma 


terial in each of } anu wi 


the ame and both needed 


roup 
a relatively large number of copi 
it was possible to offset the manu 
als from typewritten sheets at a 


The end 


two, attra xv 


rea onablk cost pel book 


result wa 
piral-bound diet n 
We are particularly 
Methodist Hospital 
1955. We feel that 
po ket-sized 
the time, effort and 


book 
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We think t 
the purpo 
planned 


To 


NOTES AND 


Salmonella infections 


An article in a recent issue if 
the Neu England Journal of Medi 
cine empha that salmonelilo 
(infectiou | resembling hog 
cholera in it ymptoms and 
ms) acquired by patients during 
hospitalization should alway 
ate an epidemiologi 
pel onnel and of mat 
dietary department 
point out that when 
an outbreak can be dl 

frequently traced to tl 
tate of a food handler ¢ 
improperly prepared animal food 
product already notoriou for it 


implication in other outbreak of 


food poisonin Such foods include 


dry powdered egg poult and 
neat product 
The article reports on an epi 
demiologic study of recent episode 
of salmonellosis in patients unde! 
treatment for various disorders in 
a New England hospital, The study 
uncovered, as a source of salmone!l 
la infections, a previously unsu 
dried in 
active yeast (brewer type). The 


results of thi tudy suggest that 


pected food product 


othe! food product ed a 
dried 


hould be closely 


proce 
inactive yeast | proce ed 
crutinized bac 

= 


teriologically 


Squash is always good 


Squash is such a nutritious vege 
table and so economical to serve 
that it 


role on every hospital menu. Avail 


hould play an important 
able in one or more varietie 

throughout the year, squash is one 
of the few vegetables that can be 
erved to all patients. Squash can 
be added to the soft, 
high calorie, low calorie, low fat 


limited 


high protein 


and weighed diet in 


amounts and in various form 


Thi month the 


inz, P and Orjan T 
M.D f monellos 
yspita ’ 
dic 


} 


individual 


195. 


and ma 


with tomato¢ 


cooke d 


arrangement 
on top of 
can be 
three. The mor 
heat absorbed 
kitchen 

A solid top 
cooking tempera 
Lighting it earl 
waste of fuel. When cook 


Wa 


Ley i 


perature reached burne 
be turned down 

For furthe 
your pots and 
dented bottom 
flush 
range top 


For stil 


contact 


youl 

tip of 
tom ol 
pread 
of the 


fuel 
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best from every angle 


meal 


.. efficiency, safety, plus economy! 






bends to any angle 

for use in hot and cold liquids 
disposabl = » pape } hase d 
SaTe.. sanitary 

original cost the only cost 

COMFORT AND 


SAFETY FOR 
HERATIENT 






TO 


, 
packed 500 to box « 20 boxes to case of 10,000 


“uMvu rapped Oo? mdi dually ul rapped 


refer to ee —_——_———- _-—— — -- ~ -4 
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Master Menus for April 1-15 


planned to pro 


for April 1-15 i 


no pital patient for 


oo MASTER MENt 
vide a basic ; enu plan for 
each day 

increased meta 


that the 


hospital patient 


ar 
Nutrition expert agree 


bolic demands of the with disease o1 
large losses of 


The « 


and 


injury is commonly accompanied by 


and other nutrient 
hould be 


ible 


protein, vitamin 


met as rapidly 
the patient 
average, the 

hould be estimated 
must 


creased demand 


completely “ po For whose 


quirements are above amount of each 


pecific nutrient eparately 


For each patient one trive provide not 


only the daily nutritional requirements of the norma 
but 
current losse 


due to the di 


also to replace any lous deple 


the 


individual prev 


tion and above normal require 


ment eased condition. If optimal nutri 


achieved, furthermore, it is important 
the 
umed the 
Menu 


most 


tion is to be 
to determine if patient has accepted the planned 
food a 


the 


menu and con 
In the Ma 
ba l the 


planned 


te! general diet forms the 


for even commonly used modified 


Braised beet roast 
t beef 


Pimiento potato soufti« 
tatoc« 


April 1 ) 
Tomato juice 
Tomato juice 
Putted rice ov rolled whegt 
| Poached egg 
Crisp bacor 
Toast 


Brown buttered eggplant 
slices 

Mashed ye “ } 

Pertection sated 

Mayonnaise 

Vanilla ice cream with 
tutti-frutti sauce 


witt 


Vegetable soup 

Crisp crackers 

Roast fresh ham 

Roast leg of lamt 
New potatoes 
New potatoe 
Green peas 

1 Green peas Ar 
Pear blush soled wapefruit 
Cream mayonnaise 
Orange ice—-brownies 


Potage printanier 
ye ice Saltines 
( nos , Borbecued breast of veal 
Grane ' Baked turkey and 1 
nge s 
efruit ju f ed bre tot 
Hot « ‘ turke f 

Scotch barley soup orecst f ve 
Saltines Ke wos 


| Turkey shortcake on corm Baked squash 
bread—spiced peach Grapefruit and red apple 
reamed turke salod ' 
French dressing 
Cream putt 
( } ed carne 
sstaord 
eam puddir 
) Tossed lettuce salad weet 
Poppy -seed sweet dressing 
Royal Anne cherries 


Bread 


April 3 
Grapetruit halt 
a (™ fruit ‘ 
Bran tlakes or hominy grits 
| Scrambled egg 


nk 


Cinnamon breakfast muffins 


Beet bouillon 

Bread sticks 

Broiled lamb choo 

f ed lamb ct 
Stuffed baked pototo 
Stuffed baked tat 
Sliced carrots 


Orange juice 

Oatmeal or wheat tlakes 
| Soft cooked egg 

f 


Toast 


Tomato and green pepper 


Onion-tomato soup 
ring soloed 


Toast sticks 


tArabic numeral ndicate page m which re 
found in Large Quantity Recipes y Margar 
ri $7 


Philadelphia, J. B. Lip ott 


re rrell, 


et 
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pe ma be 


April 4 


‘ ‘ 


the general dle are e 


the 


igh cal 


Items to be served on 
type. The modified diet menu 
oft, full liquid, high 
fat 


containing the wi: ard 


face 


the 


bold 


calorie, low and weighed 


kit am 
Master Menu Diet Manual and full 


Menu 


Menu 


ple transfer slip 


directions for using the Master! are available 


the American Hospital A 


priced at $2 each and additiona 


fron are 


may be $] 50 


manual purchased fo1 


diet 


Summary of Dinner Meats 
Dinner Meat Dates on menu 
see April 2-8 
Veal April 
Lamb April 
Pork April 
Poultry April 
Fish April 


Variety Meat April 


French dressing 
Lemon snow on pear half 
with custard sauce 


w ‘ } 


) Celery hearts 


Fruit compote 


Blueberry muffins 
Cream of spinach soup 
Criso crackers 
Grilled Canadian bacon 
creamed new potatoes 
er ‘ fr ‘ beet 


April 5 


Stewed fruit compote 


Wheat and barley kernels 
or farina 
4s Print Soft cooked egg 
} 
Whole green beans 

Raw vegetable salad bow! 

Chef's dressing 
Fresh strawberries 
oatmeal rounds 


Frest trawberrie 


loast 


Vegetable soup 
Crisp crackers 
Baked beef swee 


orange 
threads 
weet ‘ 


atoes 


a ¥-Cuss Scalloped pot 


Frest ¢ 
i Stewed tomatoes 


f y ‘ 

Cornbread 

Heorts of lettuce salad 

Russian dressing 

Red raspberries 
cookies 


Bananas coconut 
Brown granular wheat cereal 
or corn flakes 
Poached egg 
rilled har 
Voost Cream of mushroom soup 
Melba toast 
Cheese souffle grape jelly 


Grapetruit juice 


Boked chicken and dressing 
giblet gravy 
' od einioics ; po 
Spinach 
Grapetruit and diced celery 
salad 
Frozen fruit salad Fonston dressing = 
Cream mayonnaise oney ~ spice « 
Boston cream pie : fs 
f ton crear pie 


Riced ented 
Fresh asparagus 


MA 4 
Mi we 


Parker House rolls 


Cheese soup (14 

Saltines 

Potato salad——tomato aspic 
solad—-deviled eggs 
reamed eag pea 

Br ed lamb chor ri 


April 6 
Sliced orange 

Ootmea!l or corn flokes 

Poached egg 
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IDEALS fenibi 


gives you more capacity 









TOP DECK 


NON-SAG 
a + 
for selective menu service... CONSTRUCTION 
FULL SIZE MEAT PANS 
ve —— DEEP WELLS 
BEVERAGE 
DISPENSING PUMP 
DUAL DUTY 
“ COVERS 
THERMOSTATIC 


CONTROL 





WARMING DRAWERS THE IDEAL 


INDOOR AND OUTDOOR MODELS Worming ¢ goer oye 


EAL’S Menu Master is 
1 itdoor mode Outdoor truck 


The trend toward special diets in today’s modern 
hospital demands greater flexibility in the top deck 
arrangement of your food conveyor. IDEALS 


Menu-Master, Model 1062, has it! 


IDEAL’S Menu-Master, made of gleaming stainless steel 


throu rhout, provides plenty of room for combination 
4 





of square and rectangular pans without sacrificing 


valuable beverage capacity. 


Made only by the 


SWARTZBAUGH 


inept tne MANUFACTURING 
pecans eat HOSPITAL EQUIPMENT COMPANY 
bene act Frond ie Frumet! Hetpilall = 


@ Write for free catalog (*) 





MURFREESBORO, TEI, 
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Toast 


Potato soup 
Saltines 
Golden crusted ocean perch 


fortar sauce 


ed eur ¢ } 


Mashed potatoes 
fe ‘ potatoe 


Green beens 


Pertection salad 
Mayonnaise 
Strawberry whipped cream pie 


Cream of pee soup 
Toast sticks 
Spaghetti and cheese ‘oat 


p 


with mushroom sauce 


he 
j one 


tot if tle 


Sliced beets 
Asnaragus salod 
Chittonade dressing 
Jetly roll 


weete 


Bread 


April 


Grapefruit 


4 


} 


} 


7 


efruit 


Wheat tlokes or brown 


gronular wheat cereal 


Se ramble d eaa 


Relsin toast 


Broth with mushrooms 
Criso crackers 
Seuteed liver 


‘ 


m bere ed liver 


Potatoes eu gratin 


t 


tate } 


Baked or tried eqgplent 


slices 
h with ler 


Ouartered tomato ‘soled 
French dressing 


Fruit ambrosia 


vanilla waters 
' 


Cream of asparagus soup 
Saltines 


Roast loin of pork 


candied 
sweet potatoes 


Ke t 


Cabbage, red apple and 


celery sale 


Sour cream dressing 
Deep dish peach pic 
f ned ¢ , " 


April 
Fresh pineapple cubes 
Blended citru 


fo 


Philadelphia ipincott 


56 


Putted wheat or catmeal 
Soft cooked eg@ 
{ } 


Sweet rolls 


Vegetable soup 
Saltines 
Roast rib of beef 


evil i heef 


Whipped potetes ‘ 


tration hemes or new corm 


petded bing cherry soled 
Cream moyonnoaise 
Butterscotch sundoc 


‘ft te ; 


Old-tashioned potato soup 


At 


| 


able numeral 


Dp 
Recipes 
5 


Crisp crackers 
Tunaotish and egg salad 
shoestring potetoes—— 
chilled esporegue 
Creamed tunaf 
itfe 


Fresh fruit cup 
Canned fruit cockt 


Cherry and lemon oe 


tiy 
cube 

Fresh strawberri 

Apr t nectar 


Cornbread squores 


April 9 


Grange fates 


Orange 
Farina or ‘bron flakes 


pees hed eo9 
ee 


Beef and rice bouillon 

Crisp crackers 

Breaded vost cutest 

Broiled vea 

Paprike new sonntecs 

New potat 

Ten- minute gene cabbage 

Chopped spinac 

Tossed salad vith tomato 
quarters 

Chef's dressing 

Peach tapioca 

Peach tapioca 

Grape sponge 

Orange sections with 

liced banana 


Blended citrus juice 


Cream of corn soup ‘14 

Croutons 

Club sendwich—potato chips 

Broiled beef pattie 

Broiled beef pattie 

Baked potato 

Quertered carrots 

Head lettuce salad 

Thousend Island dressing 

Fruited raspberry gelatin 
with whipped cream 


Canned pear in raspberry 


weetened canned Royal 
Anne 


Pineaople juice 


Bread 


cherrve 


April 10 


ge 


Nett propetrult 


Wheat flekes or hominy grits 
Soft cooked egg 
{ , 


Coffee cake 


Consomme a ta royal 

Melba toast 

Roast leg of lamb 

Roast lamt 

Fluffy mashed potatoes 

Whipped potatoe 

New peas 

te w it 

Pineapple cottage cheese 
sala 

Mayonnaise 

Mint ice eream with 
chocolate sauce 


crear 


Tomato juice 


Turkey roll with hot turkey 
gravy 

Raked ootat 

Green beans 

Raw vegetable and radish 
saled 

French dressing 

faked rhubarb 
cookies 


oatmeal 


Reef t 


Bread 


which 


»y Margaret E. Terrell 


recipe may be 


April 11 


Orenge juice 


Oatmes! or crisp rice cereal 
Sovambtes eag 


Shoes mon toast 


Beef bouillon 
Saltines 

Swiss steak 
Broiled cube teak 
eer J ~~ ne, 


Boked ocorn squash 
Baked acorr juast 
Head lettuce salad 
Cucumber dressing 
Sliced oranges——coconut 
cupcoke 


sect 


Cream of mushroom soup 


4 
Crisp crackers 
Macaroni salad—cold cuts 
and sliced cheese 


erole of mincec 


Tomato slices on watercress 

Russian dressing 

Warm blueberry cobbler 
thin cream 3 

Sliced banar 

Baked custard 

Unsweetened canr 

Aoricot nectar 


Swedish rye bread 


April 12 


Grapetruit juice 
Grapefruit juice 

Shredded wheat or farina 
Poached egq 

Link sausac 

Corn mnattins 


Chicken noodle soup 
Toasted crackers 
Baked stutted pork chop 
Roast loin of ve 
Potatoes au gratin 
Parsley potatoe 
Wax beons 
Wax bear 
Beet aspic salad 
Mayonnaise 
Pineaople whipped cream 
roll 
Lire € 
Lime ice 
weetened 
berries 
Orange juice 
Cream of celery soup 
Bread sticks 
Meat balls and spaghetti 


{ beef patties 


i heef vattic 


Boke 
Boke 
shetti with ¢ 

Sliced corrots 
Mixed qreen salod 
Herb French dressing 
Royal Anne cherries 
chocolate cookie 
Arne herrie 
berry rennet 
weetened 
Anne cherri« 


Pineanple juice 
French bread 


April 13 


Bananas 

Rolled wheat or corn tlakes 
Scrambled eqq 

Bacor 

Toost 


Tometo juice 


Broiled halibut with parsley 
butter 

Broiled halibut steok 

Browned paprika potatoes 

Potato balls 

Fresh Gaparagee 

Frest 1 

Cabbage end raisin slaw 

Sour cream dressing 


Prune cake with orange 
fluff frosting 


t 
Cream of spinach soup 


Croutons 
Tuna pie 
New peas 

Orange salad 

Olive French dressing 
Cranberry crisp 


Crispy rolls 


April 14 


Blended citrus juice 
Pufted rice or oatmeal 
Soft cooked egg 

t 


Toast 


Cream of pea soup 

Toast sticks 

Hamburger patties 
mucnroom gravy 
iked | 


Poppy e rd noodle s 


Sliced beets 

lolues wedge salad 

Thousand Island dressing 

Rhubarb cobbler, whipped 
cream 


Pepper pot ssup ’ 

Saltines 

Scalloped ham and potatoes 

Baked ve 

Chopped a 

Tossed green salad with 
tomato wedges 

Vinegar-oil dressing 

Fresh fruit cup 

Fre fr ite cnt 


Fre 


Blueberry muffins 


April 15 


Grapetruit with strawberry 
garnish 


Farina or wheat and barley 
kernels 

Poached eqa 

Whole wheat raisin bread 
toast 


Cranberry and pineapple 
juice 


Roast chicken 
Candied yams 
French style green beans 
Waldorf salad 


Butter pecan ice cream 


Reet} 


Vegetable soup 

Crisp crackers 

Grilled cheese sandwich 
pickle chips 


New peas 

Orange and cress salad 
Fruit salad dressing 
Strawberry chiffon pic 
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Write for your Copy: 
AL STAINLESS STEEL 
in Hospitals 


36 pages of useful information 
on the applications and ad- 
vantages of stainless steel in 
hospital equipment of all de- 


scription. Well illustrated 
also contains a technical sec- 
tion of data on selection and 
fabrication, etc 


ADDRESS DEPT. HS-75 
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No material is more at home arout id 
(or be verages, drugs, chemi als, ete than 
AL Stainless Steel. And that’s not just 
I ecause stainless is | erenni lly Zoo {-look 
ing, and so easy to keep clean 

Basically, it 


ment 15 the Mie 


j 
; f 


’ ) 
DOCAN Se lainit léei €Gui1] 


t economical you Can } My It 


stands up so mut h better lasts so much 


longer costs so m ich less to cle if} and 
i! 


maintain—that it actually saves you money 


in the long run. First cost isn’e the 


story, you know. It's the long-term 


t thar c int 
hard trong 
1 corre 


whie fh yt 


if} 
Al 
OrK Out any design of ¢ neers 
Allegheny Ludlum Steel Corp 
tion, Oliver Building, Pittsburgh 22, Pa 


Ord 


Make it BETTER-and LONGER LASTING-with 





AL Stainless Steel 


Ae, 


ALLEGHEMY 
LUDLUM 


Warehouse stocks carried by all Ryerson Steel plants 





_| engineating and maintenance | 





—_ 





- 


“(QO 
©) 


been on a 


hospital? 


AVE YOU evel! pace 
| | patrol in 
Hospital 
which 


committe 


You! 


can benefit from a com 


take uch patrols 


of 


miittec 
Thi 


repre 


hould consist 


from the admini 


tne 


entative 


trative staff and building su 


perintendent a anent mem 


per! 
temporary membel! 


of wo! kK 


committee primary 


be! and i“ 


fron unde! 


The 


hould be 


people “area 
tudy 
function to analyze space 
the 


alteration 


within hospital and to recom 


producing more 


of thi 


Cc 


i! I 


mend 


efficient utilization pace 


For many yei Barnaba 


Hospital ha 
in trying to provide 


faced two problem 
’ 
pace without 


for new and 
ential to the 
program of dynamic re 


The fir 


these 


adding new cupape 


f xpanding erTrvice f 
ho pital 
habilitation 


to find 


t problem wa 
by 


room fot ervices 


idministrative 
umnabas Hos 
‘ Cits 


Anthons J. Maranga 
oesistant at the 475-bed St. it 
pital for Chronic Disease ew York 


partitioning’ into small units, this 


BEFORE 


f 


| 


0) 


ward held 


N 


v 


in the hospital 


by ANTHONY J. MARANGA 


‘I he econd 
to find room fo! 
lost 


and plan for additional bed 


converting bed area 


problem wa bed 


to replace those by conversion 


to in- 
crease capacity in general 
have been solved 


(1) 


iZe 


These problem 


hospital with no in 
in the the phy 
plant, (2) at a fraction of the capi 
tal 


truction, 


at our 


crease of ical 


required for new con 


3) at 


outlay 
well above ac 
cepted minimum area-per-bed 
tandards, and (4) with little or no 
disruption in the daily routine of 
patient care and treatment 

In to 


problems, realized 


these 


each 


olve 
that 


ion would af 


attempting 
we 
conversion or expan 
fect existing and propo ed 


facilitic Therefore 


ervice 


and our com 


before after 


13 beds 


. aid 





AFTER partitioning, 


mittee maste! 


based 


work 


prepared a 
hort and 
Thi 


everal advantage: 


long 
ot 


on 
project type 
ning ha 
eA 
each project j 
In taking ove! 


master plan insures that 
completed in logical 


bed 
prefe rable 


equence pace 


for ervice area it 1 


to provide first for replacement 
bed 
tient 


@® Master planning furnishe 


in order to accommodate pa 
need 

data 
on future projects which may have 


ome relationship to current pro 


For 


prove ¢ conomical, 


work example, it may 


vraim 
from a time and 


material sense, to include addition 
or plumbing 


these 


al electrical wiring 


a current project, if outlet 


will be used for late: cheduled 


beds comfortably occupy the same area 
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Gratiot Community Hospital, Alma, Mich; 


for Clark R Ackley, Architect 
dependability, 
accuracy, quality... 


specify (harles 


HOSPITAL CASEWORK 


Central sterile supply room 











Nurses’ statior 
Arthur B. Allaben, 
Administrator, 






shown af right 








, ‘ , / 
Wardrobe in a patient's room your inqu Hi be a 1 prompt 


A request on your letterhead will bring our 40-page 


« 





catolog bf. Charles Hospital Casework 












ST. CHARLES MANUFACTURING COMPANY, DEPT. HH, ST. CHARLES, ILLINOIS 
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Why Duraclay 
outperforms 
other materials 
when subject to 


thermal shock 


Have you ever replaced hospital plumbing fixtures long 
before their normal service life... because they were 
cracked, crazed and unsanitary from thermal shock? 


This would not have happened if the fixtures were Crane 
Duraclay ... for Duraclay is unaffected by thermal shock. 


Duraclay is a special vitreous glazed earthenware 
developed in Crane laboratories ... especially for large 
plumbing fixtures. Under extreme temperature changes 
it expands and contracts without cracking or crazing. Its 
extra hard surface is easy to clean and resists abrasion. 


Duraclay is impervious to acid, does not stain. 


The development of this durable material is but one 
ecample of how Crane specializes in hospital fixtures. 


And surprisingly enough, Crane quality costs no more. 
So why accept less? If you're planning to enlarge, remodel 
or replace fixtures, ask your architect to get complete 
details from his Crane Branch or Crane Wholesaler. 


CRANE CO 
General Offices: 836 South Michigan Avenue, Chicago 5, Illinois 
VALVES © FITTINGS © PIPE * KITCHENS * PLUMBING © HEATING 
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HOW LONG DO DURACLAY FIXTURES LAST? The very first Duraclay fixtures installed in 1939 are still in use today. After 16 years 


they look as smooth and white os the Duraclay surgeon scrub-up sinks (shown above) of the new Santa Rosa Hospital, San Antonio, Texas 
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erit project 
® Master plannis can be used 
With a long-term capital f xpendal 
ire budget. Such planning can 
anticipated expenses on a 


a work project 


abe 
BUILDING SUPERINTENDENT'S ROLE 


The building iperintendent 


erves permanently on the commit 
tee because he generally the best 
qualified peryon to offer advice in 
the followin area 

l. He j able to advise if any 
obstructions exist in pace 
cheduled for demolition or altera 
tion 


2. He is aware of building de 


partment code egulation and 
requirement 
$ He may recommend that min 


or work projects be undertaken by 


the ho pital maintenance and en 


sneering personne] 


1. He } 


vhether or not proposed plumbing 


able to determing 
and wiring } feasible and ade 
quate 

The committee must have at it 


disposal up-to date bl eprint ol 


all areas within the physical plant 
In addition, it should be apprised 
of the hospital hort and lonys 


ange space needs for all purpose 


Armed with these data, the con 


mittee is read oO commence 1 
pace surve 

Committee actior based ol 
knowledge of short and long range 
needs, consists of studying the blue 
prints, touring the pl ical plant 
nspecting areas for po ible proj 
ect work, prepari a master plan 
of proposed change and takin 
vhatever addit nal ste ma be 
required to imple ent recom 


mended change 


In touring the plant and inspect 
! rea th committee can best 

ualize eact pace problem | 
observing ¢ ting method tect! 
niques and procedure An invalu 
able ervice may be performed at 
this stage if the com ttee, through 
it observatior and with the 
cooperation of a ethods improve 
ment committer ble to recom 
mend a hnitt of ayout or pro 
cedure which may result in more 
efficient utilization Such actior 


might cancel at need for phy ical 
expan on 


After the prelin nary tou arm 


62 


nspection phases have been com 


pleted and the need for 
exist the 


exist 


pace stil 
committee should stud: 
ing pt Cal lavout na 
ing nysical iayou and 
formulate propo eda revisior 
erally peaking, these proposal 


will evolve from a ucce ion Oo 


layouts (with scale sized cardboard 
cut of 


line 


pace and equipment), one 


drawings and eventual pre 


liminary plans by the architec 
A valuable source for formulat 
often found in the 


published in the 


ing revision 
tandardized plan 
hospital and architectural 
als, The 


whiecn 


journ 
e offer minimum standard 
hould be provided for in 
any hospital facility. For ex 
the Public Health Service recon 


mends a minimum of 125 


ampit 


quare 
feet per bed in any private room 


and 60 feet per bed in semi 


quare 


The plan 


private and ward area 
must, of course, be used merely a 


a guide. They do, however, give a 


good idea of pact equipment 


work flow and construction re 


quirements: Such considerations a 


quare feet pe! bed, bed pel toilet 


or tub, power requirements in re 


lation to x-ray and other types of 


equipment, ratio of treatment area 


to bed accommodation must be 
tailored to the individual hospital 
need 

The plan hould be tudied 
thoroughly and analyzed for po 
in de 


ble conversion or ¢ Xx pansion 


red area Change may he 
rouped into three categorie 
1. Expansion of existing ( 


ices by converting adjacent area 


vhich other function 
Thi ty pe ol project Ww) 


ital maki! 


erve Orie 
1] ol 
COUTSE nece pact 
available elsewhere for the deposed 
ervice or patient accommodatio! 
In ome Case howeve thi ap 
proach cannot be used because o 
because 


lack of adjacent space or 





it is essential that the function in 
the adjacent area remain in it 
pre ent location, Thi problem may 
be overcome either by moving the 
ervice area to large quarte ( 
by providing for a physical separa 
tion based on the functional act 
tie of tne ervice 

In the department of labora 
tore for exan ple additional space 
needs may be met by physical 
eparating the hematology unit 
from the main laboratori if the 
volume of ict | warrant the 
eparation, and if it dete ne 


that areas adjace » the labora 
tori noulid not be encroached 
pon 

2. Establishing new services b 
providall centralized pace fo 
these act tie Thi n turn a 
mean that existing service or pa 


relocated 


to allow for the new service. Final 


determination should be based on 


if acti tie ft eac! erTvice 
3, Addition or replacement f 
beds by planning for additional o1 


replacement beds in private room 


in emiprivate accommodation 
in ward areas, or in combination 
rooms. Thi of plan 


of these type 


ning should be geared to meet the 


need for specific classes of beds in 


the hospital. In cases where private 
and emiprivate area enjoy a 


relatively high occupancy rate and 


ward accommodations have a low 
occupancs primary consideration 


hould be 


capacity o1 


given to increasing the 


number of private and 


emiprivate faciliti« One possi 
ble method of doing this is to con 
vert existing ward into semipri 


ite rooms or cubicle 


The pace” committee at St 
Ho pital ha 
challenge of de 


between the 


Barnaba over the 
yeal faced the 


Vising a compromis¢ 


need for more beds and the «¢ 
pansion of ervice 
In establishing and expanding 
professional service areas, primary 
consideration wa ven to convert 
ng bed pace nea these area 
For example vhen the volume of 
clinical laborato ict tie out 
ew ¢ ti facilitic bedroom 
adjotr I the 0 inal laborator’ 
vere converted. In estat nit i 
fracture room, patient beds adja 
cent to the irgica lite Vere 
taken ove »! all A ird next to 
‘ isting na I! facilitie Vere 
added to meet the yrowth need rf 
the ph cal medicine department 
THREE METHODS 
(Create lifficult Na encoul! 
tered ittemptl! { { tne 
problems of providin eplacement 
bed ind additional bed I na 
igalt the con ttlee 1 ed the 
pl Cal | int i 1 t eda tne 
blueprint lr} igh these stuart 
three method ore ‘ ed t 
make oo! I ! ped 
withir the ‘ t cubage { 
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1. The first method took advai 
tage of the more spacious accor 
modation pro\ ided in the original 
plant. Some private rooms were 
approximately 200 square feet 
area. These were easily converted 
into two-bed rooms which allowed 


mximately 100 quare feet pe! 


app! 
bed. The same method was used 
add capacity to larger rooms whi 
originally held two, three, or fout 
bed This method has not o1 


helped replace space lost to ne 
or expanding services; it has e! 
abled St. Barnabas Ho pital to in 
crease its total capacity by ome 
50 bed 

2. The second method con t 
of converting maller adjoining 


patient rooms into larger unit D' 
removing connecting wall some 
private roon for example were 
approximately 144 square feet i 
area These room are too mal 
to accommodate more than one bed 


However, by removing the wall 


eparating two such roon a total 
area of 288 square feet is made 
available. Thi pace will accor 


modate three beds easily and com 


fortably, allowing 96 square feet 
per bed. This method will make 
available some 15 additional bed 
in other areas of our hospital 

3. The third method enable the 
hospital to discontinue its large 
ward services in favor of small 
units. This method consists of cor 


vertin wards of 13 and 16 bed 


into cubicled unit The 134-bed 
wards measure 32’ 8” by 51° 6°, o1 
approximately 1,680 square feet 
Partition of metal and gla Cal 
divide these into two unit of five 
ped and two unit of four bed 


Thus, 18 beds (93 square feet pe 


bed) can be set up In an area whic! 
formerly held 13 beds (130 square 


feet pel bed). The 16-bed ward 
roughly 2,240 square feet—can be 
imilarly partitioned into fou 

bed unit for a gain of eight bed 


with 93 quare feet pel bed (set 


llustration on thi page) An ai 
ternate method of ibdividir 
irge ward areas is to install ind 
ard wall nstead of metal and gla 
partitior This method offer 
reater privacy and permit r ( 
gation of patient by ‘ but 
] ted by ventilation fact Wi 
fer cubicling represent i! ( 
flexible type of plannir 
Eventually, management plar 
to cubicle evel! Vara theret 
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rY } ‘ ’ et ‘ . alle 
pat ent These bed { em ‘ 
ew < { ctior A 1 t t ‘ f al 
eA OOO } t r 
) eat ‘ r | é ina 
| | ; , 
. Ooo ‘ i i 1aeqd 
ti? ’ al ‘ ’ etl ’ 
1 
$1,500 pe 1 e as ¢ pe ‘ \ | i H 
per cent f he ¢ ( ‘ } } , ; 
. 
t ict ! W he pace i ‘ ( ee 
‘ " t « r) t ( ‘ ! 
‘ [ 
creas¢ ped i ct ( i ( ‘ 
the ¢ ‘ f pit 4 ‘ \ } j e eff 
intage ‘ ‘ tig { { hy 
eate D i ‘ it ( ‘ r r ‘ 


t+ Takes Fot 
it Has What it 
CHEMICAL DISINFECTION ail 
OF SHARP SURGICAL INSTR 


4 
a eels i ; ’ die Jseccthianes 


You can rely on 


B-P FORMALDEHYDE 

GERMICIDE w... | 
KILL ss in| 
KILL tie sre : | 
KILL. a 


SUGGESTION’ BP CONTAINERS 


PARKER, WHITE & HEYL, INC 
Danbury, Connecticut, USA 
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Magee Fictakatiieg Puneliond 


(Continued 


Comment: The question of who 
hould determine what to buy i 
the cause of one of the most seri 
ous perpetual conflicts in hospital: 
Some department heads believe it 


is their prerogative, and their: 


alone, to determine what to buy 
They reason. correctly, that they 
are best informed about the job 
to be done in their respective de- 
They then reach the 


conclusion that they 


partment 
erroneou 
hould do all purchasing for thei 
department Or, if that is not 
possible, they conclude that they 
hould dictate to the purchasing 
agent not only the full details of 
what to buy, but also complete in 
tructions on how, when and where 
the pur 


to buy. In such situation 


chasing agent | either circum 
vented or reduced to the status of 
an order clerk 

This type of department head 
viewpoint completely overlooks the 
authority and responsibilities of 


the board of trustees, administrator! 


and purchasing agent for conduct 


ing the purchasing function with 


a planned singlens of purpose, It 
disregards the special abilities, ex 
perience and responsibilities of the 
purchasing agent, And it rejects the 
thought of possible gain from a 
pooling of the experience of the 
operating specialist with that of 
the purchasing specialist 

To deal effectively with this sit 
uation, the administrator needs a 
guide such as the general purchas 
statement which appears 


Both the 


agent and the department head 


ing policy 
on page 66 purchasing 
need a clear description of thei 
respective functions in determining 
what to buy 

The department hould 
call attention to operating need 
promptly and state those needs in 


he ad 
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from page 44) 


terms of specific job requirement 
or specifications. In purchasing 


new items it is the prerogative of 
the department heads to suggest 
name a a 


ources and brand 


tarting point for consideration 
jrand names should not be used 
as a pecification for established 


items unle the brand has been 
tandard 


hould (1) 


head’ 


universally adopted as a 
The purchasing agent 
receive the department 
statement of need (2) review 
these 
the hospital’ 


objectives, (3) confer and counsel 


pecific needs in terms of 
tated general policy 


with the department head in cas¢ 
of policy conflict or other prob 
lems, (4) 


of accomplishing the job with 


suggest various mean 
available projects, particularly 
those carried in hospital stock for 
} 


other departments, (5) establi 


and record the need in term 


of manufacturer’ pecification 
which are agreeable to the depart 
ment head, and (6) locate and pu 
chase items which satisfy all re 
quirement 

HOW MUCH TO BUY 
Responsibility: To buy that quantity 


which meets the hospital’ 
all pol y 


opera 
tional needs, plus cond 
tions 
Comment: It is the function of the 
department head to state quantity 
needs in terms of normal usage pe 
day, week, month, quarter or yea! 
as may be appropriate 

It is the function of the purcha 
ing agent to determine the actual 
quantity of any given order by co! 
relating operational need with 
policy condition 
Policy Guides: The quantiti 
pecified on any one order will 


governed by general inventory pol 


icy. Although such policy may 


it should 
based on 
uch factor ] | of the 
hospital from upply 
(2) available Tat pact (3) 
ash available f in\ ment. (4) 
contract buy! opportunities, (9) 
quantity | int, and (6) the 
volume ach item normally 
used 
A sample policy 
above facto: ho 
what as follov 
The Hospital 
toch of 


hall normally ntain 


Variou ipply 1 accordance 
with the following table of max}! 
mums and minimu based on an 


average day 


90 day 
90 day 


Medical-Surgical 30 day 
Office Suppl 


Printing 


30 da. 
365 day 
7 da‘ 60 day 
} day 14 day 
60 day 


180 day 
Food 
Food Pe hable 
Fuel 7 day 


Linen 


staple 


180 da 


pee item 


10 on 


material 
erational need 
ble in produc 
ability and de 
Guide 
Contract Buying: Samp! 


vantageo 


Ho pital 


fuel 


maintenance ( 
Market Trends: 5S 
Ho pita 


trend 
Rush Orders: 


ed and will 
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now! Vollrath 


meets another 
hospital need with two new 


stainless steel utensils 
that make it easier 
to care for patients 


Both these new utensils make a 
practical and much needed con 
tribution to easier hospital care 

easier for patient and attendant 
And both are symbols of 
Vollrath’s continuing service to 
the medical profession—with 
better clinical utensils of the 


finest quality 


NEW! 
a smaller 24-oz. 
stainless steel urinal 


no larger than necessary 


no heavier than necessary 


Hospitals already using this smaller 
jrinal endorse it heartily. Its smaller 
zemakesit jnterin weight, easier 

to handie—and less expensive—than 

the larger, heavier 2-quart 

And its 1%-pint (24-0z.) « 

adequate tor I 

Made in he 


stainless stee 


Made only by Vollrath 


No. 8913 
NEW! 


stainless steel 
fracture bed pan 


smaller — flatter —easier to 


use with immobilized patient 


ne only fra 
steel 


Made only by Vollrath 


‘ 


No. 8902 Only Vollrath offers a complete line « 
tainiess stee and porcela enameled 
steel utensils to meet every hospital need 
and every dé artment bud 

bers stamped or 


s fa tate order 


THE VOLLRATH CO. | Vollrath Ware is displayed at all 
SHEBOYGAN, WISCONSIN | National and Regional Shows 


Sales offices and show rooms: New York « Chic ago Los Angeles 





— 
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Policy Guide: Suggested board of 


trustees general purchasing policy 


statement 


The determi what to 


nation of 


OUY i 0 


wnportant ba ically 


that the 


the board of trustees 
; 


; 


administrator and all others in 


fhe ho pital should have a gen 
The fol 
Policy 


ment, developed for and adopted 


eral 


guide to follow 


lowing General State 


this year by the American Hos 


A ociation Committee on 


Purchasing, Simplification and 


Standardization recommended 


as covering most of the essential 


poml 


The Ho pital 


believes that it is the purpose of 
the purchasing function to pro 
ide the tool quired by it 
personnel to perform the total 
effective 


manne! In thi 


job of patient care in ar 
ana ade able 


land 


Ke tool include 


dain equipment 


upplic 


food furnishing and utiliti 


To be tools must 


bye elected not onl to fit the 


effective these 


dom but al to ad 
obiective ol 

refore a “i 

elec 


matter pol 


tion of purchase 
hall be i n ) deration 
of the folloy 
1. Spc 

job to 
BB. Eflect of 

1. Quality 

» Ut 

ime and 
Utilization 

plant fi 
safety health of 
tient onne!] 
Comfort 
Esthetic t of the clien 
tel erved 
Operatin costs over the 
long-term, including main 
tenance 
to technolog 


method 


Adaptal lity 
ical change in 
and procedure 
Employee morale and ten 
employment 
resource and 
Compliance with the law 
licensing 


tale 


regulation and 


requirements of the 
mune 


and pality 


by ound inventory policy and 


practice. If needed 


poiick on ru 
! 


ormulated 


peactiou lwo 


Proc considered 


in three 


here 


pul 
indu 


irement 
ection ] purely a 


chasing function. In some 


trial organization procureme nt} 


function of 


pul 


considered as the only 


the purchasing agent and the 


chasing department 
DEVELOPMENT OF SOURCE 


Responsibility: two ol! 


more sources of supply for each 


item regularly used by the hospital 


Policy Guides: Fach prospective sup 


plier should be reliable with re 


pect to quality of merchandise 


fair dealing, and ability to supply 


| 


the quantitse needed 


Depending on the community 


ituation, each hospital may desire 


to make some modification of the 


ple policy statement 
facto! 
hall be 


do! located in the 


following sat 
All othe) 


pure hase 


being equal 


made from ven 
local area (dé 
with all 


being permitts d to 


fine local area’’) inter- 


vendo! 


{ ted 


ubmit uch pecification and 


quotations as may be required by 
the hospital.” 
If the 


of trustee 


ituation arise the board 


hould | ie some policy 
tatement concerning desira 
bility and the 
which 


from compank 


circumstances under 


purchase hould be made 
operated by any of 
the hospital’s trustee 
Upon occasion a policy statement 
help 


ilar to that above may be 


es involving donors to the 


NEGOTIATION WITH 
Responsibility: ‘To obtain t 
ho pital 


idered 


value for the 


po ible 


dollar, all factor con 


Policy Guides: The primary and basic 
ideration will be the 
red 


include: 


con pecifica 


tion of the iten ae secon 


dary considerations de- 


livery i ice, discounts and 
credit } ‘Oo! 
tions. Sample policy: “In all case 
there are 


petitive quota 


where two ol more 


ourcee quotation 


hall be 


($ ) 


competitive 
obtained on each major 
least 


fat h 


purchase, and at 
fifth 


upply item 


on every purchase of 


routine 


Ethics: Sample 


of the 


policy All 


aspect 
purchasing function shall be 


administered in accordance 
tandards of busine 
tnat the no pital 


pected by all with 


the highest 
ethics to the 
will be re 
it deal 


end 


wnom 


FOLLOW-UP AND EXPEDITING 
OF ORDERS 
Responsibility: To insure that all iten 


are hipped promptly and com 


pletely in accordance wit 


dition of the 


con 
order and ; y ub 
equent change 

Policy Guides: General principles of 
ethics and relation 


public apply 


pruction three 


Receiving and checking i 


quently assigned to hospital pu 
although in 


othe: 


chasing agent ome 


hospitals and in many 


f 


type 
idered 


organization thi ] con 


a function of the controller or bu 
ne manage! 

Responsibility: ‘To insure that all me! 
officially re 


the material 


purchased 


identified a 


cnandise 
ce ived 
condition on 


ordered, inspected for 


and checked for correct 


receipt ne 
of quantity 

Policy Guides: (1) Admini 
tabli 
and procedures for the 


Admini 


ing procedures for the 


trative 
ibility 
above. (2) 
tablish 


handling 


policy ¢ hing respon 


polici t 


trative 


and overage dat 


Police 


hortage 
claim bach rde! (3) 


etnic 


peuction four 


This consists of inspection for tect 


nical compliance with pecifica 
tion 
that 


merchandise re 


q lalified 


Responsibility: ‘To see 


person check 


ceived against technical specifica 


tions In accordance with recognized 
test procedure 


Comment: Hospital! obtain 


for te 


may 
ervices of a laboratory 
the b.t.u 
U.S. Bureau of Standards for te 
ing syringes. Departmental spe 
cialists the 
items used in their respective de 
film 


content of coal 


may be asked to check 


partments, such as x-ray 
laboratory canned 


foods. Many checked 


as a direct testing function of the 


equipment ana 


items may be¢ 
purchasing agent; for example 
checking the thread count of 
Policy Guides: Administrative poli 


linen 
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PHARMASEAL ENEMA 


Routine use can save approximately $44.00 
per bed per year’ 


The modern 4-ounee Pharmaseal Enema 
saves an average of 28 minutes of nursing time 
per enema. It replaces the messy, time 
consuming, uncomfortable soap suds or tap 
water enema, and is so quick and smooth 

that patients applaud it! 

Pharmaseal Enema, used in your hospital 
routinely, can convert losses to profits 


Write for a plan tailored for your hospital that 
will convert losses to profits, 


* Based on a recent stiidy 





CH / HW MOUNCNY 


SHATTERPROOF PLASTIC CONNECTORS 





PHARMASEAL 





CIs¢ Example 

each monthly shipment 

food all pot checked 
compliance applicable 


De partment « 


peuction give 


and 1 lance ol 
chandise, although frequently 
igned to the hospital purcha 
agent, | ometimes assigned to 
controller or busine manage! 
Responsibility: To store al! 
dise received, to 1 le tni 
chandise as needed by 
partment and to carry 
fun in an orderly 
and accountable manne 
Policy Guides: Administrative po 
cies on inventory control, and 
tem for issuance and frequency 

uance apply. Example A pe 
petual nventory hall be matin 


tained on | ] ! i! Lock 
pauction act 


Payment for merchandise re 
ceived is a function of the hospita 
purchasing agen nly he is re 
ponsible d checlh 
ing 
Responsibility: To 

partment 
of receipt 
chand uppleme 
f 


rOrmMa 


pala 


esearcn 
Responsibility: 
? 


pl oautc 


that the 


obyectis 
manne! 


Policy Guides: 


iLiOo}r and labo i\ 


Responsibility: ‘'o make the 


A tandards com 


rs auction alue 


h I oncern 


Responsibility: ‘lo make the 


the 


repo! 


eflect 


aivaLking 


best po 
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Fiber glass wastebasket (5A-1) 
An endeavor } made to screen 


Manufacturer's description: Designed in 
carefully the products appear- 
a rectangular shape, this new fibe 
— ing in this ection. However, the 
gli Wastebasket ‘ | 
gla wastebaske easy to Clean — tatements printed have been 
uv u rit 
trong lightwe I) and doe not 4 made by the manufacturer and 
cratch or dent. A vinyl bumper are brought to your attention 
bonded to the top edge of the primarily to keep you informed 
of new developments in the field 


wastebasket preve damage to 
The Editor 


furniture It : iL. approval 











for flame-1 I material and 
unit consists of two 4"x5/32"x ls” 
tubular aluminum carrying frame abrasive wheel with adequate 
i tandard equipment. Some of guard, equipped with support 
the features of the single cylinder handle. The cutter can also be used 
engine include extra-large. long- for making single cuts in plaste! 
life bearings, built-in governor and 
high-tension, radio-shielded mag 
neto ignition. The unit will run 
about three hours on one gallon of 


gasoline at full rated load 


Portable electric plaster cutter 
(5A-3) 


Manufacturer's description: This plaste! 


cutter, designed for building main- 
fire afe desi | asily cleaned . = 


tenance men and electrical con , , > . >. 
and withstand tei and chemi for door or window openings, re 


cal tractol makes parallel cut in pairing cracks, etc.; and for scoring 


plaster by running the unit along tile, marble tone, concrete, and 

Portable electric plant (5A-2) the surface as desired, after which other hard material 

Manufacturer's descriptions The mode! the plaster between the cut } 

hown, a lightweight 1500-watt easily taken out with a chisel Magnetic cassette holder (5A-4) 

le, A.C. electric plant, weigh There is no cracking of plaster Manufacturer's description: This holde 

pounds and equipped witl r W ing material Th consists of two powerful magnetic 

base holde with a pull 

Ibs. each, 24%°x1%,%"x1/16' 

>» To learn the names and addresses of manufacturers of products and dis nected by universal ball-joint link 

age. Thi linkage include 

stem 4%,” long which lide 


tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois 


Please send my name direct to the manufacturer 


Please send the name of the manufacturer to me 


Fiber glass wastebasket (5A-1) 

Portable electric plant (5A-2) 

Portable electric plaster cutter (5A-3) 
Magnetic cassette holder (5A-4) 

Compact automatic steam generator (5A-5) 
Vegetable peeler (5A-6) 


Nuclear instruments (SAL-1) Book matches (5AL-6) 

Aluminum acoustical ceilings (SAL-2) Pharmaceutical products (SAL-7) 
Thermostatic shower control (SAL-3) Long-life electric light bulbs (SAL-8) 
Salt in the diet (5AL-4) Lint collector (SAL-9) 

Carpeted flooring (SAL-5) Electronic air cleaner (SAL-10) 


through a swivel adaptor that al- 
lows 360° adjustment in all dire 
tions. The base strip has an over 
all length of 16” and a height of 3 
NAME and TITLE 

for use on plain operating table o1 
HOSPITAL fracture table. The ledge type 
terilizing and storing tray is 5% 


ADDRESS <a - ’ 
x10% [wo tee] plate s"x4lh 


{Please type or print in pencil) 
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TELFA lifts off easily without sticking, even from this v Note easy removal of TELFA on 6th day 


long midline incision. Stitches are never irritated nor is neck tumor. Wound is dry, healing is 
healing disturbed removal is painless 


WHATEVER THE WOUND, 
DRESS IT WITH TELFA 


Wounds heal faster with a TELFA dressing. Doesn’t stick... 
and no pain when you take it off 


ifter excision of 
well-advanced, and 





Now you can dress any wound 
with TELFA 
have heretofore dressed with 


wounds that you 


gauze, or with sponges and pads. 


TELFA is now available in two 
forms: TELFA Strips, for simple, 
minor wounds and the new TELFA 
Sponge-Pads for all routine sur 
gical wounds and even for drain- 
age cases. 

This means that you can nou 
employ the advanced TELFA tech 
nique throughout your dressings 
practice, 


Because of its 
“plastic skin” that goes next to 


perforated 
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the wound, TELFA absorbs drain 
age without 
wound. Removal issimple, pain 
less and does not disturb heal 


ing tissue or stitches. 


Result 
healing... as well as less pa 


you get fast, primary 


tient discomfort. 


Nature heals best when heal 


ing tissue is not disrupted. Use 


TELFA routinely, 


TELFA Strips are supplied in 
bulk cases 214" x 4",3” x 8” and 
8” x 10”. TELFA Sponge-Pads in 
bulk cases of 4” x 5” and 5” x 9 


pads 


sticking to the 


ete we #48 OF 


uri Ly 


TELF 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


BAUER & BLACK 


DIVISION OFf THE KENDALL CO., CHICAGO 





L 








and tube of liquid solder are used 
for mounting to back of non-fe: 
Price 


rou cassette complete j 


$75. Less base trip, $65 
Compact automatic steam 
generator (5A-5) 


P 


Manufacturer's descriptions So compact 


it occupies le pace than a ste- 
nographer’s desk, this automatic 
generator employs 
feed 


ingle 


combining balanced with 
circulation. A 


provides all the steam 


forced unit 
necessary 
ure cooket team tables, 
make! 
equipment, plu team for 
kitchen 
rooms, plus an inexhaustible sup 


ply of hot 


for press 


coffee and rendering 
team 
garbage 


cleaning of and 


water at any desired 


unit automatical 
lac I 


ubstantial economies 


temperature. The 
ly shuts off 
to effect 


during periods 


a new principle 


Vegetable peeler (5A-6) 
Manufacturer's description: A precision- 
built machine designed for rugged 


performance, this model i 


tainle tee! 
peels a full 20 


of easy-cleansing 
and automatically 
lb. load of vegetables in one min 
ute. Among the new features are 
automatic precision § dial-control 
for selective timing and automatic 
hut-off to prevent 
powerful ¥% H.P 
double “V” 


automatic tension 


over-peeling 
electric moto! 
belt 


take-up foi 


with drive and 


maintaining positive powe! tain 
haft housed in life 
lubricated 


le teel drive 


time bearing neve! 


oiling 


need 





foduct literature 


(SEE COUPON ON PAGE 68) 


(5AL-1) A 
illustrated catalog providing 


Nuclear instruments 
fully 
information on all instruments re 
quired in a radioisotope laboratory 
for diagnostic measurements such 
as thyroid uptakes, protein bound 
iodine, and blood volume 


(5AL 
details 


fluminum acoustical ceilings 
2)--A_ folder 
photograph of 


giving and 
installations of 
aluminum acoustical ceilings. The 
permanent aluminum finishes elim 

inate refinishing costs and substan- 
maintenance costs 


(5AL 
intro- 


tially reduce 


Thermostatic shower control 
}) A page 
ducing an advanced style trend in 


foul bulletin 
thermostatic shower control, of in 
terest to the hospital architect and 
staff enginee! 
Salt in the diet 
booklet de 


(5AL-4)—A 


cribing the role of salt 


new 


70 


in human physiology Contain 
useful information for dietitians on 
the need for salt particularly in 
ummertime diet 

Carpeted flooring (5AL-5) An 
cost 


floor 


eight-page brochure giving 


analyse actual 
The 
physical and psycho 


tudie of 
maintenance job brochure 
explains the 
logical advantages of carpeting 


(5AL-6)—-A_ book 


and ty pe 


Book matches 
let giving variou IZ 
of book matche for institution 
wishing to use this medium as a 
effort. Useful for 


peopie and 


public relation 
hospital public relations 
women’s auxiliaries 

Pharmaceutical products changes and 
(5AL-7) An abstract 
additions in the 
NFX, 
appeared n the 


additions 
of changes and 
USP XV 
product 


and listing all 


that 


made 


USP XIV and NF IX, but which 
were not admitted to the new ed! 


tion It aliso t 


indicate 
from the 


and de 


the product 
USP to NF 


ignate sig 


transferred 
and vice versa 
nificant changes in products, test 
and pec ification 


(5AL 


booklet Piving 


Long-life electric light bulbs 
8) A 


price 


32 -~page 


descriptions, and uses of 


electric light bulbs and fluorescent 
lamp 


(5AL-9)—A 


implified opera- 


Lint collector bulle 


tin showing the 
details of installation of 


tion and 


a newly designed lint collector sy 


tem. A schematic diagram show 
within four 1ze 
cefm-22,300 cfk 


number of 


how it operate 


capacitie 8,090 
to collect lint from any 
laundry tumble! 

(5AL-10) 


ele aning in a 


Electronic air cleaner 
Cast hi tory ) all 
attention to the 


ho pital calling 


benefits provided by electronically 


cleaned al! 


11 major purchasing functions 


(Continued from page 67) 


chase and 
pe riod 
ordered 


2. Capital equipment 


month, plu 
I onth 


tems re 


and received during 


balance on order at end of 
and sy 


those 


3. New product 


port. Note: Include items un 


de} tudy creened but rejected 


before test. rejected after test, and 


adopt« d 


4. Standards committee report 


) Exce usapve 1 
6. Salvage 


7. General 


repo! 
re port 


recom f ndation 


fanctlon eleven 


The function of 


erving as a de 
partment head applies if the pu 
chasing agent h or more 
persons assisting him and under h 
upervision in carrying out the 
purchasing function 

Responsibility: To organize, direct 
e a department for the 
fulfilling the 


Comment 


and superv!i 


purpose of! several 
purchasing function 


Within ni 


purchasing 


department, the 


own 
agent has complete line 
of authority con 

any other department head 

Policy Guides: Genera! policies of the 


policie Pur 
2 


hospital! Personne] 


chasing poli l¢ 


HOSPITALS, J.A.H.A. 





Each fluidounce contains: 


Kaolin ; OO vrs, 


Pectin 2 grs. 
in an aromatized and carminative 
vehicle 

Available in bottles of 6 and 10 


fluidounces and | gallon 


Tax Ursonn Company, Katamazoo, Micnican 
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Administrative attitudes 


FROM CUSTODIAL TO THERAPEUTIC PA 
TIENT CARE IN MENTAL HOSPITALS. 
Milton Greenblatt Richard H 
York and Esther Lucile Brown 
Russell Sage Foundation New 
York 1955. 497 pp $5 


Thi j an analysi of patient 


ervices in three hospitals, a teach 
init ho pital of the intensive treat- 
variety, a 


ment or psychopathic 


veteran hospital, and a 
hospital, The 


centist 


large 
large state tudy, 
conducted by two social 
and a psychiatrist, outlines the de 
velopment of staff attitudes and 
polici in patient care in these 
hospitals. It evaluates changes in 
taff policy and in administration 
activities that produced profound 
behavior and 


the tre 


changes in patient 
care, The book illustrate 
mendous importance of top admin 
istrative attitude and support and 
the importance of a sense of pat 
ticipation of employees at all staff 
levels. It is one of the most valua 
ble studies of what goes on in a 
hospital that has been published in 
our generation 

The accuracy of the authors’ ob 
ervations and the validity of thei 
conclusions, at least in terms of 
patient care, can be verified by the 
reviewer because I am intimately 
familiar with two of the hospital 
Jack R 


COTRIMIUSSLONET, Mas- 


described in the book 
EWALT, M.D 
sachusetts Dept. of Mental Health 


Mental health laws 


HOSPITALIZATION OF MENTAL PATIENTS; 
A Survey or ExistinG LEGISLATION 
World Health Organization, Ge 
neva, 1955. 100 pp $1.25 


This i 
mental health law of about 40 


a comparative survey of 


governments which are members 
of the World Health Organization 
It deals with legislation relating to 
admission to the hospital, care and 
discharge of persons suffering from 
psychosis, mental deficiency and 
psychopathic personaliti 

There are three criteria taken 
as a basis of comparison of existing 


legislation: first, opportunity for 


prompt medical care; second, pro 


tection against emotionally harm- 


ful or degrading treatment; and 
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third, protection against wrongful 
confinement and deprivation of 
right 

The book makes a comparison of 
terminology employed in legisla- 
tion; an analysis of methods of ad 
from 


mission to and discharge 


psychiatric institutions; and final 
ly, a survey of tendencies in law 


and regulation presently being 
drafted. It deals with such 


financial consideration 


ubject 
matter a 
questions connected with patient 

property; incompetency and loss of 
civil rights; and the licensing, staff- 
ing and general administration of 
mental institution MARION 
FOSTER. staff attorney, American 


Hospital Association 


Guide to medical schools 
A new addition to the hospital 
reference shelf is 1956 
Admission Requirements of Amer- 
ican Medical Colleges, by John M 
Stalnaker and Roscoe A. Dykman 
provide gen- 


library’ 


The first two chapter 
eral information on medical edu- 
cation-admission requirements, e 
timates of medical expense fo! 
freshmen, specialization and medi 
cal school enrollment 

Chapter 3, arranged alphabeti- 
cally by state, describes the 85 med- 
ical schools, with information on 


the history of each school, entrance 


requirements, selection and appli- 
cation procedures, financial aid and 
statistical information 

This directory of medical schools 
helpful for 
guidance counselors. The price i 
$2: and the source, the Associa- 
tion of American Medical Col- 
leges, 185 N. Wabash Ave., Chi- 


cago | 


will be particularly 


Unified help for the disabled 


THE PREVENTION AND CONTROL OF INDI- 
GENT DISABILITY IN WASHINGTON 
COUNTY, MARYLAND. Community Re 
search Associates, New York, N.Y 
July 1954, 78 pp. plus 21 tables 
This report describes one of a 

eries of research and experimental! 

projects undertaken by Community 

Research Associates. The “Hagers- 

town Project’’ in Washington 

County, Md., is concerned with the 


prevention and control of indigent 


disability through appropriate re- 
habilitation measure Thus thi 
project carric on the two-fold 
purpose of the CRA over-all re- 
search program: to extend know!l- 
community-wide 


characteristics of the major social 


edge about the 


disorders dealt with by community 
health 


ervice 


welfare, and adjustment 
and to devise methods fo: 
better integration of these service 
into a positive program for pre 
vention and control 

In thi ummary of facts it i 
reported that 5.9 per cent of all 
Washington 


County fall into the multi-problem 


familie living in 


familie group, that i familie 
having some combination of two 
or more of the handicaps of de 
pendency, ill health or maladjust 
ment, and receiving service from 
ome community agency. This fig 
ure is amazingly close to the multi 
problem family per cents dete: 
CRA 


ections of the 


mined in earlier project 
conducted in other 
country 

To carry out the project objec- 
tives, a family health center ha 
been established under the direc- 
tion of a full-time physician with 
two immediate associates, a chief 
medical social worker and a super- 
visory public health nurse. The 
center will use all health and wel 
fare resources in the county, but 
it taff is to be responsible for 
identification of the indigent di 
abled 


treatment 


creening and classification, 
formulation, and case 
management The rehabilitative 
goal of the center is the achieve 
ment of maximum § self-mainte 

nance for each indigent disabled 
Health care 


vocational rehabilitation and social 


family or individual 


ervices will be provided as indi 
cated in each case 
If thi 


can produce new methodology for 


experimental program 


better co- 
health 


rehabilitation and for 
ordination of community 
and social services, it will be of 
interest and help to all health 
personnel 

PEARL 


consultant, American Public Wel- 


SIERMAN, medical care 


fare Association, Chicago 
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This headline from an Eastern newspaper dramatizes the 






need for safety in Minor as well as Major Surgeries 


THINK TWICE! 


think about EXPLOSION-PROOF SAFETY 
think about QUALITY ILLUMINATION 






CASTLE’S no. 56 REFLEX is tHe answer 


(Head-Mirror I ight) 










P How many times has the surgeon discarded the 


head-mirror for lack of a safe, adequate light 





source ¢ 












Now, where explosive gases are used, the new 


Reflex Light eliminates dangerous electrical 






components of ordinary head-mirror lamps 










The Reflex provides better vision... with light 


intensities three times that of ordinary fixtures. 










Saves personnel time in constant readjustment 


of old type concentrated “spots” projects a 





70° cone of light, so wide the surgeon moves 






This explosion-proof light 
> p p g 
brings lighting safety to all 


with perfect freedom, yet has constant focus of 





high-intensity mirrored light. 





surgery in which head mir- 
ror is (or should be) used. " P Universal positioning... lamphead rotates 360° 


in both horizontal and vertical planes auto- 








matic spring-loc upright gives hi-lo adjustment 
55-48” from floor. No manual locks 









WRITE for detailed specifications 










LIGHTS and 
STE a ILIZERS Witmor Castite COMPANY 


1802 E. Henrietta Rd Rochester, N. Y. 
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® JoHun W BEATON JR. ha 


appointed Dusine 





been 
manager of the 
t Flor 
ida Tuberculosi 
Hospital, Tam 
pa, Fla. Mr. Bea 
ton is a graduate 
of the Colurnbia 


pouthwe 


University 
course in hospi- 
tal administra 
tion. As a cap 
tain in the US 


Air Force, he 


A 


MR. BEATON 
medi 


erved a 
cal services administrator, at the 
USAF Hospital, Tachikawa, Japan 
before entering Columbia 
BRANSON, admini 


Memorial Ho 


® ANTHONY C 


trator of Santiam 


pital Stayton, Ore has been ap 
pointed administrator of Salem 
(Ore.) General Hospital, succeed 
ing CHARLES MCLEAN 

@® DONALD CHAMPAGNE has been 


appointed field representative in 
the Hospital Facilitie Division 
New Mexico Department of Publi 
Health in Fe, N. Mex. In 


this capacity, he will be a member 


panta 


of the team responsible for licen 


ing and counseling hospitals, nur 
ing homes and child care facilitie 
throughout the state. Mr. Cham 


pagne is a graduate of the Colum 


bia University course in hospital 


administration 

tant ad 
Mille: 
for the 


been appointed 


@ NORMAN L. KAYE, a 
ministrator of the Charles 7 
Hospital, St Paul, Minn 

past four years, ha 
administrator of Saratoga Hospital 
N.Y. Mr. Kaye i 


a graduate of the University of 


Saratoga Spring 


Minnesota course in hospital ad 


ministration 


@ PAUL J. KEMBELL has been ap 
administrator of 
County Memorial Hospital in 
Waterville, Wash., succeeding Mrs 


May W. FEe.us, R.N 


pointed Dougla 


@ RicHARD WAYNE SELLERS has 
been appointed assistant admini 

trator of the Children's Memorial 
Chicago. Mr. Sellers has 
staff of St. Luke's Hos 


Hospital 
been on the 


74 


iM jersonal news \ 














tf 






pita Chicago ince 1951 as in 


ternal auditor, assistant director of 
purchasing and administrative re 
dent He ji “ 


Northwe 


graduate of the 
tern University course in 


hospital administration 





MR. SELLERS MR. SPENCER 


@Paut J. SPENCER, director of 
Lowell (Mass.) General Hospital, 
has been appointed director of the 
Hospital, Boston 

Mr. Spencer is a member of the 
American Hospital As 
Council on Hospital Planning and 


Faulkner 
ociation 


Plant Operation and chairman of 
the Committee on Housekeeping in 
Hospitals, Council on Administra- 
tive Practice. He has also 
active on other AHA councils and 
committes 


been 


@ JAMES P. STREITZ has been ap 
pointed administrator of Chisholm 
(Minn.) Memorial Hospital. For 
the past two years, Mr. Streitz 
erved in the Army as assistant 
officer of Brooke 
Fort Sam Houston 


management 
Army Hospital 
lex 

Mr. Streitz is a graduate of the 
University of Minnesota course in 
hospital administration 


@ CHARLES F. TURNER, administra 
tive assistant at St. Luke’s Hospi 
City, Mo. has been 
administrato! 


tal, Kansa 
appointed assistant 
of the hospital 


Deaths 


@ LAWRENCE C. AUSTIN, 61, died 
after an illness of six months. A 
veteran of World War I and II, M: 
Austin was executive officer of the 
Veterans Administration Hospital 
Wichita, Kans 
Atchison over six years ago 


before moving to 


He was a hospital administrator 





in Chicago, Milwaukee and Kansa 
City for a total of 20 years. He wa 
issistant superintendent of Michael 
Reese Hospital 
tendent of Mt 

waukee and 

Menorah Hospital 


Chicago, superin 
Sinai Hospital, Mil 

uperintendent of 
Kansas City 


@ WALTER JOHN MARCLEY, M.D 
died November 8 at the age of 88 
Dr. Marcley wa 
the Mi 
on Tuberculosi 
Public Health A 
he was also a directo! 
of the founder: of the 
Tuberculosis A 
1954 honored him with a 50-year 
Also that year, he wa 


awarded a plaque in recognition of 


a past president of 
ippi Valley Conference 
and the Minnesota 
ociation, of which 
He was one 
National 
ociation, which in 


medallion 


his long and valuable service in 
the Minnesota 
Health A 

Dr. Marcley was superintendent 
of the Massachusetts State Sana- 
torium, Rutland, 1¢97-1907. He be 
came superintendent of the Min 
nesota State Sanatorium in Walker 
in 1907. He also was chief of 
tuberculosis service at the Minne 


Tuberculos! and 


ociation 


apolis General Hospital; one time 
medical director of the Glen Lake 
direc- 


Sanatorium; and served as 


tor of the outpatient department 


of the Nopeming (Minn.) Sana 
toriun 
@ GUSTAF W. OLSON, 79, superin 


the California Hospital 
1922 to 1932 
Stockholn 
Olson were 


tendent of 
Lo Angele from 
died December! 19 in 


Sweden. Mr. and Mr 


pending a_ yeal vacation n 
Europe 

Mr. Olson directed the early a 
tivitie of the Lutherar Hospital 


first u 


California 


Society and became the 
perintendent of the 
Hospital. He went to 
1936 and served ten years as ad 
Queen's Hospital 
etiring in October, 1946 

Mr. Olson was president of the 
Western States Hospital Associa 
tion (now the Association of West 
ern Hospitals) in 1930. He was a 
founder of the California Hospital 
Association, the Minnesota Hospi 
tal Council, the Hospital Associa- 
tion of Hawaii and the Honolulu 
of Hospital 


Hawaii in 


ministrator of 


Council 
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Our new home-o wiry 


This vear marks the 150th Anniversary 


sur modest beginnings. kor it was in the year 


Ke Vly alhig,— ans 


: (06 that young William Colgate, the founder of out 
| 50 Vex ars of Se ry ic eC Company, opened his first oap-making factory 


Dutch Street in New York Cit 


to America’s Homes - 
History has recorded weepin changes in thi pan 


and Industries of 150 years—years charged with drama and exeit 


ment, Against this ever-changing background, the 
Colgate Company has reached acro thie ea ind 
around the world. touching the lives of millions! 


th e of olgate Palmolive Compan ire ot iteful t 
(150 i} ho hh contributed to our wee And ‘ 
ANNIVERSARY rile e our continuing efforts to deserve the con 


we meet and do busine 


t ) Vie Colgate mn" Salm A Company 
~ 300 Park Avenue, New York 22, New York 
Atlanta 5.Ga. + Chicago 11, UL + Kansas City 5, Kans. «+ Berkeley 10, Calif. 
* * 
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Citation Hails AHA’s Role 


received a citation 


OFFICIAL NOTES 


ociation, and its Blue Cro Commission 





erican Hospital A 


, he ecos t t attainment ol ( Ilion 
The following hospitals were ac oe recognition of the attainmen r ov mil , 


members in Blue Cross Plans for hospital care 
Former President Herbert C. Hoover, a 
Advisory Commission of the Health Information Foundation, made the 


cepted for listing by the joard of 
, chairman of tt Cit) } 
Trustee of the American Ho pital ha = af Ze] 


Association at its Feb. &8-9 meet 
img 
California 


Califor 


Florida 
Clara Frye Tat pa Municipal 
Tampa 
IMinols 
Louis Burg, Chicago 
Northwest hnicago 
Pinckneyy Community Ho 
pital District 
Massachusetts 


Pinckneyville 


Lemuel Shattuck, Jamaica Plain 
Missouri 
\ of Missouri Student 
Health § vice 
4236th USAF 
AFB 


Columbia 
Sedalia Whiteman 


New Jersey 
Middlese 
Polio Center, New Brunswick 
North Dakota 
MacIntosh 
Ashley 
Dickey 
dal 
Turtle Lake Community 
Lake 


Sheyenne 


tehabilitation and 


Memorial 


Count’ 


County Memorial, Ellen 


Turtle 


Memorial Hospital for 
Chronically Ill, Valle City 
MacKenzie Count Watford City 
Wishek Communit W ishek 
Oklahoma 
Memorial Hospital 
Oklahoma, Ardmore 
Bristow Memorial ristow 
Oklahoma Medic; Research 
Foundation, Oklahon 
Grand Valley, Pr 
Texas 
1645th USAF 
AFB 


Santa Anna, Santa Anna 


Southern 


Howali 


Kalaupapa Settlement, Kalau 
papa 

Other actions by the Board will 
be published in the March 16. issue, 
including the adopted Statement with 
Respect to Hospital and Medical Care 
for Veterans, and a listing of Blue 
Cross Plans which have fully met or 
substantially complied with the ap- 
proval standards of the American Hos 


pital Association. 
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Growth a Result of Cooperation 
Declares Association President 

Following i the statement of 
Ray Dp 
American Ho pital A 


citation 


Brown, president of the 
ociation, on 
receiving the from the 
Health Information 
New York 

On behalf of the 
the United States and Canada I 
would like to thank the Health 
Foundation for thi 


Foundation 


ho pital ol 


Information 
honor which it has bestowed on 
the American Hospital A 
and it Blue Cro 


It is an especially great privi 


ociation 
Commi) lon 
receive this citation from 
President Herbert Hoover 
present capacity as chai! 
man of the Advisory Committee of 
the Foundation. M1 Hoover ha 
made his mark in many fields of 
American community life, and not 
the least of these has been his con 


health 


chairman of twe 


tribution to improving the 
of the nation. A 
commissions which bore his name 
Mr. Hoover offered in piration and 
which 


recom 


guidance to these group 


mace mans important 
Mr. Hoover in hi 
being is the embodiment of an 
which is at the heart of Blue Cro 


the solution to community prob 


mendation 


ler by voluntary local group 


Cooperation Is Responsible 


The fact that Blue Cro ha 
now enrolled 50 million member 
| the result of the cooperative 
effort of hospital the medical 
profession and citizens throughout 
the United State and Canada 
Hospitals have played a major role 
in the astounding growth of Blue 
Cro from the germ of an idea 
26 years ago to a vital social move 
ment which has now become the 
largest single voluntary organiza 
tion on the North American conti 
nent 

And it 1 till growing, In the 
past 10 year 


alone there has been 


(Continued on page : 5) 


presentation Feb. 13 to AHA Presi 
dent Ray E. Brown 

George Bugbee president of 
Health Information Foundation, in 
introducing Mr. Hoover. described 
the citation as recognition by the 
health 


insurance has continued to increase 


Foundation that ‘‘voluntary 
it cope and now covers over 100 
illion people in the United State 

Blue Cro Blue Shield and 

any insurance companie nave 
all contributed to this outstanding 
accomplishment,” he aid Today 
we honor Blue C1 


tone of progre 
Commends Voluntary Action 

Mr. Hoover cited the accomplish 
ments of health insu 
ance and h pits commendin 
also the objective of the Health 
Information Foundation. Volunta) 
insurance association have ¢ 
panded the capacity and improve 
the management of our great 
tem of civilian hospital 

They have prevented 
and have aved 
peopl 


xpanded hospitaliza 


of palin 
of a multitude of our 


have greatly « 


r¢ xample ( 
tne ability 


ry on 


oplk to ca 


a 
velfare activ 


tle ou 
re ! ypovernment ne 


Responsibility fe 


the government 


public w 
outside 
greatest ex 
pit 

The Foundation’s citation pra 
the AHA fo: 


lic welfare by 


promoting the pul 
increasing tne et! 

fectivene of modern medical care 

through greater upport for ho 

pital and through other program 

dedicated to better patient care 
In accepting the citation 


AHA, M1 


tal have played a majo! 


srown sald that 
the astounding growth 
Cro from the germ of 

26 years ago to a vital social ! 
ment which has now becon 
largest ingle voluntary org: 
American 


tinent.” (The full text « 


tion on the North 
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NEWS 




















C. Hoover 
New York 
in promoting public welfare through 


Citation praised the Association 





Brown’ tatement appears els¢ 
where on these page ) 

Others participating in the cita 
tion ceremony were Dr. Edwin I 
Crosby, director of the America! 
Ho pital A ociation; Abraham 
Oseroff, president, Hospital Serv 
ice Association of Pittsburgh and 


AHA President Ray Ek. Brown discusses 
the citation in his President's column, 
p. 45 of this issue. 


chairman of the Blue Cro Co 

mission; Richard M. Jone direc 
tor of the Blue Cross Commission 
and W. L. Dempsey, chairman of 


board of 


the HIF 


The body of the Citation read 


a follow 


in recognition of the attainment 


of 50,000,000 members by 86 Blue 
Cross Plans throughout the United 
States and Canada, The Health In 


formation Foundation, in keeping with 
its objective to promote the wisest use 


of health services, hereby commends 
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AHA PRESIDENT Ray E. Brown (right) accepted citation Feb 
chairman of Citizens Advisory Commission of the 


increasing 





13 from former 





President Herbert 


Health Information Foundation 
and its Blue Cross Commission for their part 
the effectiveness of modern medical care 


the American Hospital 


its outstanding 


role mm 


Association for 


Pioneering the development of Bluse 


prepayment 


which facilitates ways by which people 


everywhere can budget 

needed mie dical eure 
Poste ring the 

and improvement of 


ifheurance and 


continual 
voluntary 


promoting 


in advance for 


ertension 
health 
health in 


surance protection for more than 100 


000,000 people in the 
Bringing to more of 
in the United States 
incaleulable 
ence and the 
service; 
Promoting the 
creasing the 
through 


me dic al cure 


for hospitals and through other 


and 
benefits of 


advantages of 


public 
effectiveness of 


areater 


Lnited States 
the population 
(Canada the 
medical sei 


welfare by in 
modern 
support 


pro 


grams dedicated to better patient care 





National League for Nursing 
Sets 1959 As Final Deadline 
On Nursing School Accreditation 





cr ! Vhich the ted to 
fiscontinue the | eur 
The ‘ ew boa j iicl the ict , 
r to A Ii Casal 
nee the chool ha nad al 
port t t tud trie eport 
I est co ecti iddition 
elet ! trie epresentative 
t ‘ ! {) I st I tance 
! I id fo il ! hict 
‘ plu i in il lecision 
J The ‘ ! a ! i lating 
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Problems Affecting Practice 
Considered During Sessions 


Problems such as the effect of 
prepayment on medical education, 
the graduates of foreign medical 
chools and the practice of medi- 
cine by full-time appointees in 
medical school 
fore the 52nd Annual Congress on 
Medical Education and Licensure 
in Chicago from Feb. 11-14 

Dr, Stiles D. Ezell, secretary of 
the New York Board of Medical 
, told the Congress that 
there are now more than 5,000 
foreign graduates in American hos- 
pitals and “the ultimate objective 
of most of them is to obtain a li- 
cense to practice. Before the plan of 
the Cooperating Committee is put 
there may be an 


were discussed be- 


Examine! 


into operation 
additional 2,000 appointed to hos- 
pital service 

The committee to which Dr 
Ezell referred is the Cooperating 
Committee on Graduates of For- 
eign Medical Schools. It represents 
the Federation of State Medical 
Joards of the United States, the 
Council on Medical Education and 
Hospitals of the American Medical 
Association, the As 
American Medica] Colleges and the 
American Hospital Association, and 
is developing a proposed program 
for evaluating the qualifications of 
foreign physicians seeking hospital 
positions in the United States 

Dr. Ezell, representative of the 


ociation of 


AHA PRESIDENT— 


(Continued from page 76) 


an increase from 19,416,747 mem.- 
bers to 50,179,264 members. In 
1945 Blue Cross paid to hospitals 
$104,759,043 for patient care, while 
in 1955 the 86 Blue Cross Plans 
paid more than $885 million 

Hospitals and Blue Cross have 
been real pioneers in this field of 
prepayment. The fact that there 
are today millions of people in 
the United States enrolled unde 
some sort of voluntary health in 
surance plan is testimony to the 
soundness of Blue Cross and the 
idea that it has nurtured so well 
through more than a quarter of 
a century 

The next quarter century will 
without doubt be marked by hos- 
pital and medical advances as 
phenomenal as those of the past 
quarter century. New techniques, 
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@ Physicians Survey Basic Principles 


REPORT FROM MEDICAL CONGRESS @ State Medical Boards Adopt Guide 


@ Medical Colleges Urge Understanding 


Federation to this Committee, said 
that compared to the annual grad- 
uating classes of medical schools in 
the United State: 
foreign graduates involved are al- 
most equal. “Roughly half of the 
potential candidates for licensure 
in the next few years,” he said, 
“will have an approved educational 
background. The other half will 
Licensure boards have 


the numbers of 


not have 
the responsibility of the 
proved half 


unap- 


Critical Attitude Developing 


“There is a critical attitude de- 
veloping in the hospitals that the 
foreign graduate, generally, is un- 
satisfactory. The actual value of 
the service rendered by the for- 
eign graduates and the extra time 
which must be devoted to hi 
training apparently are being more 
carefully evaluated. The hospital 
are realizing that the difference 
between the American graduate 
and the foreign graduate is both 
quantitative and a substantial one 
There is reason to believe that the 
hospitals themselves will solve 
much of this problem in refusing 
to appoint interns and resident 
about whom there is any question 
of qualification.” 

Dr. Ezell said, “There i 
definite trend on the part of hos 
pitals to place education ahead of 
service, If the hospitals had rec 


also a 


ognized the need of this earlier, 


new drugs, new means of diagnosi 
and new hospital equipment will 
offer new opportunities to conque! 
the diseases which still beset man 
kind. The special partnership of 
hospitals in providing the best in 
patient care, and nonprofit Blue 
Cross Plans in making possible it 
prepayment, will provide a bastion 
of strength to our voluntary way 
of solving our health problems and 
meeting other community 
It will also make possible the 
widest distribution of the benefit 
of hospital care 

Probably in no field of human 


need 


endeavor is cooperation among so 
many groups so essential to the 
attainment of the objective as in 
health. The demonstration of thi 
unity of purpose by hospitals, phy 
sicians, Blue Cross, and all othe: 
members of the medical care team 
is a notable achievement of our 
voluntary way of life 


the present problem would never 
have occurred. I think it may now 
be predicted that even though a 
foreign physician passes the screen- 
ing examination satisfactorily he 
will find it more difficult to obtain 
a hospital appointment as an in- 
tern or resident.” 

At its final business session, the 
Federation of State Medical Boards 
of the United States approved in 
principle a June 17, 1955, revised 
report of the Cooperating Com- 
mittee 

A symposium was held Feb. 13 
on problems related to clinical 
faculty appointments and the pri- 
vate practice of medicine. This 
symposium is an outgrowth of the 
tudy undertaken as a result of a 
resolution introduced before the 
house of delegates of the American 
Medical Association in Miami in 
1954. A 
pointed to study the problem is due 
to report at the June meeting of 
the AMA in Chicago 

Dr. Robert L. Novy of Detroit 


reported on the responses to a 


special committee § ap- 


questionnaire sent to medical 
chools. The institutions which re- 
plied overwhelmingly favored the 
proposition that full-time appoint- 
ment of one type or another wa 
necessary in order to attract and 
retain competent teachers in the 


medical schools 


Summarizes Questionnaire 


Dr. Willard A. Wright of Willi 
ton, N. Dak 


ponses to a questionnaire sent to 


ummarized the re- 


medical societies. He gave no sta- 
tistics but reported on attitudes 
He said that county 


were more critical than the 


medical so 
cietie 
state medical societies of the prac 

full-time 


income 


tice of permitting a 


teacher to supplement hi 
from patients in one way 
Wright said there 


criticism 


by fees 
or another, Dr 
Wa almost universal 
when fees were used for general 
medical school purposes. The ma- 
jority of the respondents, he re- 
ported, favored a system whereby 
absolute full-time faculty (in 
which the teachers’ only income i 
in salary) was used with adequate 
payment to such faculty 

Joseph C. Hinsey, Ph.D., direc- 
tor New York Hospital-Cornell 
Medical Center, said that complete 
abandonment of the full-time prin- 
ciple would set medical education 
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INFORMAL ceremony in Washington Jan. 31 


(left), Secretary of Health, Education, 


marked 


and Welfare. Mr 
in brief ceremony attended by Department officials and guests, including Dr 





Dr. Coggeshall Takes Oath-of-Office 





















Lowell T. 
of Chicago (center left) as special assistant for health and medical affairs to Marion B. Folsom 


induction of Dr Coggeshall 


Folsom administered oath-of-office 
Edwin L Crosby 


(center right), AHA director, and Kenneth Williamson, head of the Washington Service Bureau 


back. He urged that medical ethic 
not be confused with medical eco 


nomics and argued that a core of 


full-time faculty is a necessity in 
medical schools. He stated he wa 
for a good balance between full 


time and part-time teaching in the 
medical schools and declared that 
in his opinion, salary supplementa 
tion was necessary to get and keep 
qualified teachers 


Dr. George Twente, speaking for 


the Mississippi Medical Society 
put himself in complete opposi 
tion to the so-called geographic 


full-time wherein a doctor is al 
lowed to supplement his teaching 
alary by practice within the medi 
He thought that 


could divert 


free 
the 
from science and education 
primary 
aid the real problen 


cal center 


access to fees 
teache! 
which were his 
bilities. He 
was the money which winds up in 
school trea 


responsi 


the general medical 
ury 

In a paper on a related 
Dr. Harvey V. Stone, associate pro 
fessor of surgery (emeritus), John 
Hopkins University School of Med 


ubject 


icine, said that the full-time prin 
ciple had set up boundaries be 
tween the teacher and those who 
care for patients. He said that the 
dichotomy was not complete no! 
absolute: As remedies, Dr. Stone 
uggested: abandonment of total 
full-time, so that there was a con 
bination of full-time and part 


time teaching faculty in each medi 
abandonment by the 
hospitals of the intern 


cal school 


university 


hip year; accepting for assistant 
residencies those who had interned 
at nonuniversity hospitals, and 
the giving of more rank, prestige 
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anda policy powel!l t pa t-tirme 
teacher! 
Dr. Carl A. Moyer, professor of 


Unive t 


urpgery Wa hington niversity 
Schoo! of Medi iné st Loui Mo 
aid that ine the medical pro 
{ attitude to 


fession can adapt 


the changing social 


the 


graduate 


Ward tructure 


imposed by expansion of in 
training in all 
medicine will iffer 
will be denied 


irning Dy 


urance 
branches of 
because the trainee 
ilege of le doing 


the privy 


Colleges Ask for Appreciation 
Of New Problems in Education 


The Association of American 
Medical College ha called for 
appreciation by universities, med 


ical schools, teaching hospitals and 


the 


l 


ien created 


medical ion of “prob 


medical 


profte 
for education 
by the changing pattern of medical 
ervice a prowing 


and hospital 


edical research and 
the 


teaching 


empha on 


the complexity of operation of 
a modern medical cen 


te! 
tlee if the 


Feb. 9 a 


The executive comm 


Association approved 


tatement titled “Meeting a Chal 
lenge to Medical Education The 
tatement wa read at tre 2nd 
annual Congre on Medical Edu 
cation and Licensure held in Chi 


Feb. 11-14 


tatement 


cago 
The 
@The effect of prepayment plan 


cited 


on medical education by producing 


ition in ward pa 


i steady dimin 


tient for clinical instruction 
@The growth of knowledge witl 
consequent pecialization withir 
the profession 
@® The development of variou 


ve 


the effectiveness of instruction, the 
productivity in research and th 
quality of patient care in hospi 
tal 

@The importance that the teach 
ing cente! hould “be free from 
hampering regulation and cen 
by the medical profession 





ypes of full 


time in 


lopments which 


Among Primary Responsibilities 





follow 


full 


maintenance and im 


lhe 

The 
provement of the physical and 
health of 
tion are among th 
ibilities of 


tatement in 


mental the popula 


primary 
nation 


respon any 


Health rank in importance 
with other major feature of 
the national economy, such a 
food supply, housing, employ 

ent, education, and industrial 


oduction 
health 


upon the com 


Itural pr 
The level of iny 


depend 


and agricu 


petence of those who partici 
pate n it 

rhe future healtl r the 
people will depend in consid 


erable measure upon the con 
t ing upply of competent 
physician The education of 
physicians is a mutual concern 
f the universiti the medi 
cal school the teaching ho 
pitals and the medical prof 
ion. The chief source of the 
ipply of physicians will be 
the medical schools and teach 
ng hospitals of the country 

In order that the high stand 
ards of medical education both 
for medical students and re 
dent training may be main 
tained it } essential that 
the iniversiti« the medical 


chool the teaching ho pital 


ind the medical profe on ap 
preciate the problems created 
for medical education b trie 


pattern of medical 


changing 


and hospital services, a grow 
ng emphasis on medical re 
earch and the complexity f 
trie operation of a moder! 
teaching medical cent 

rhe production of comps 
tent ph cial t tne teact 

nstitution Vill depend 

ipon adequate faciliti« finan 
Cla ip} t, the ecruitmet 
f a sufficient number of we 


epared students and parti 


al the maintenance of a 
taff of qualified scientists and 
cliniciar dedicated t trie 
education of physician 


Prepayment 
p ai 


cn nave nowl 


plans for ho 
and medical eTrvice 


phenom 
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truction, de- 


‘have increased 


e 






















enal growth in the last 10 
years, are having a pronounced 


impact upon the operation and 


financing of those services. The 


cost of medical and ho: pital 
ervice continue to rise #0 
that prepayment becomes more 
necessary. The 
knowledge with 
consequent specialization with 


and more 


growth of 


in the profession has intro- 
duced many new problem 

partly answered by the evolu 

tion of group practice, pre 
ventive medicine and emphasi 
again upon the whole individ- 
ual and family as the unit of 
medical care. All of these and 
other developments have pro 

duced considerable disruption 
in the older methods and 


forms of practice 


Modifying Earlier Concept 


The hospital and medical 
ervice prepayment plans are 
harply modifying an earlier 
concept of relying upon indi- 
gent patients in the hospital 
for the clinical instruction of 
medical students and residents 
Medical education requires a 
atisfactory volume and bal 
ance of clinical material in 
order that the high level of 
bedside instruction be main- 
tained, The steady diminution 
of ward patients will require 
a continuing readjustment in 
our approach to the use of 
private patient and those 
covered by prepayment insu! 
ance plans to insure the in 
truction of medical students 
and residents 

Adaptations of medical and 
hospital services to the chang 
ing economic, social and pro 
fessional conditions are to be 
expected, They have created 
apprehension and fear on the 
part of those who are obliged 
These 
are evolutionary adjustments 


to meet new ituation 
identified with progress, al 
though new methods, just be 
cause they are different, are 
These 
changes inevitably will have 


not necessarily bette: 


an impact upon the problems 
of professional education 

In view of the heavy duties 
upon the staffs, particularly in 
the clinical departments, many 
medical schools have put some 
of the appointments in those 


departments on one or another 
type of full-time status in 
order to insure proper instruc 

tion of students, the conduct of 
research and the supervision 





of patient care. These develop- 
ments have increased the ef- 
fectiveness of instruction, the 
productivity in research and 
the quality of patient care in 
the hospitals 
The teaching 
which have the function of 
preparing the future genera- 
tions of physicians should be 
encouraged to secure the serv- 
ices of full-time teachers and 
investigators under any rea- 
onable plan satisfactory to 
the staff members and the 
school that will strengthen and 
improve the quality of medical 
education, They should have 
the support of the profession 


institution 


the universities and the ho 
pitals in their endeavors to 
maintain the quality of teach- 
ing which, in turn, will insure 
a high level of health service 
for the future 

The teaching centers a 
ociated with medical center 
hould be concerned with pro 
viding patient care of the 
highest standard and in doing 
oO in an ethical manner, they 
should be free from hampering 
regulation and censure by the 
medical profession. The pro 
fession and the teaching in 
stitution should work together 
to encourage legislation which 
will not restrict the teaching 
centers in performing their 
essential functions in a modern 
society 


State Medical Boards Endorse 
Model Medical Practice Act 

The Federation of State Medical 
Boards of the United States has 
adopted a Guide to the Essentials 
of a Modeyn Medical Practice Act 
after striking from the proposed 
guide a section which would have 
made practicing medicine as an 
employee of an association or cor- 
poration one of the grounds for 
uspension or revocation of license 

A committee of the Federation 
was appointed three years ago to 
develop a brochure containing the 
essentials of a modern medical 
practice act 

The final report of that commit- 
tee, chaired for the past year by 
Dr. George Buck of Colorado, was 
presented to the opening session 
Feb. 12 of the Federation’s annual 
meeting in Chicago 

The report said that “the com 
mittee has tried to avoid contro 
versial issues and recommends that 
individual licensing agencies make 
additional provisions based on thei! 








local circumstances.”’ The letter of 


transmittal said that the commit- 
tee believed that “the principles 
outlined in the draft are desirable 
The draft contains the ‘e 
points’ that should be included in 
a Modern Medica] Practice Act.” 


ential 


Ignites Argument 


Despite the committee’s dis- 
claimer of controversy, the draft 
ignited a tumultuou argument, 
touched by laughter, sharp word 
and confusion. The controversy 
centered chiefly on one 
(eliminated from the final docu- 
ment by a standing vote of 18-8 
in the 51-vote Federation ) 

Section VII of the “e 
(the phrase ‘‘Guide to’’ wa 
adopted just before the final vote) 
was titled ‘Grounds for Suspension 


ection 


ential 


and Revocation of License 

Fifteen charge were recom- 
mended, They ranged from dis- 
honesty in obtaining the license to 
drug addiction, to performing an 
unlawful abortion and to other 
imilar act The ninth recom 
mended charge read as follow 

‘9. Practicing medicine as the 
partner, agent, or employee of a 
person who does not hold a license 
to practice medicine, or practicing 
medicine as an employee of an 
association or corporation pro- 
vided, however, a licentiate holding 
a license to practice medicine may 
accept employment from a person 
partnership, association or corpo! 
ation to examine and treat the 
employees of such person, partner- 
hip, association or corporation.’ 

The drafted “essential 
violation of the act 


by a person, corporation or associa 


recom- 


mended that 


tion or an officer or director of 
uch association or corporation be 
felonious and be punished by im- 
prisonment or fine 


Serves Two Purposes 


The draft iid the “study of 
many medical practice act 
show wide variation in their re- 
quirements and regulations, It } 
hoped that this compendium may 
erve at least two purpose 

1. To serve as a guide to those 
tates and territories which may 
adopt a new medical practice act 
or may be amending existing law 

“2. To encourage tandardiza 
tion of requirements and of regula- 
tions to better facilitate reciprocity 
and endorsement 

“The essentials of a Modern 
Medical Practice Act are intended 
to serve only as advisory to licens- 
ing agencie: (Italics by the com- 


mittee, ) 
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committee defined the 
of medicine as follows 
‘The practice of medicine by any 


The 
tice 


prac- 


person shall mean the diagnosi 
treatment or correction of, or the 
attempt to, or the holding of one- 


being able to diagnose 
and all human 


elf 
treat 


condition 


out a 


or correct any 


ailment disease in 
infirmitie whether: 
by 


instrumentali 


jurie oO! 


physical or mental any mean 


method, device oO! 
ties.” 
It made ce to the 


rtain exception 
| 


provisions of a medical practice 
act, such as interns in approved 
programs or commissioned office: 


of the Armed Service 


Submits Minority Report 


D1 suck 


at the first 


read the whole : 
meeting of the Federa 
tion and then the adoption of the 


eport 


report was moved by Dr. Daniel 
S. Seckinger. health officer of the 
District of Columbia. There were 


to minor points and then 
Barker, of New 
ecretary of the 


Board of Medical Ex 


objection 
Di 
Haven, 


Connecticut 


Creighton 


Conn 


amine! brought up point No, 9 
He aid that he was a member of 
the committee but was unable to 
attend the meeting at which the 
final draft had been adopted and 
that he had to bring in a minority 
report because of the inclusion of 
the point concerning employed 
physician 


that 


cited ar 


Jarker pointed out 


Di 
the 


ceptance 


committee’ report 


of employment from an 


association or corporation as mi 

behavior for which it was recom 
mended that charges be brought 
against a phy ician. He aid he 


would question whether or not thi 


i 
hould be 


Practice 


recommendation 


Modern Medical 


type ol 

in a 

Act.’ 
He 


Cal practice act wa 


aid the purpose of a medi 


to protec t the 


public from improperly trained 
persons and from those who acted 
to the detriment of the health 
care of the public. He said that 
there was no place for economics in 


a medical practice act and argued 
that inclusion of the point to which 
he objected wa an attempt to 
impose a rather foggy principle 
of medical ethics on the law 


Cites Judicial Council Ruling 


aid that the Judicial Council 


He 


of the American Medical Associa- 
tion had iled that there wa 
nothing inethical about contract 
medicine per se and that subse 
quent actions of the American 
Medical Association were along 
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Official Seeks All Hill-Burton Funds for State 


A clash over allocat 
taken place in 
and the 
when 


ion 
tion ha 
We ifare 


It arose 


local community) 
Harry Shap ) 
of the Welfare Depart 
announced the tate inten 
entire Hill-B 
lvania for 


1od f 


ecretary 


ment 
irton 
the 
ind 


$10 


tion to claim the 
to Pennsy 
two-veal pel 


nount to 


allocation 
which almo 
million 

Mr. Shapiro ha 
whereby all of the 
toward 


ho 


may al 


indicated a plan 
federal money 


f 


would go 
tate mental 


improvement ¢ 
facilitie 


pital 


eaving nothing for community 


| 
hospital expansion 


The community hospital 
through the Hospital Association 
of Pennsylvania have protested 
that they conducted local fund 
raising Campaigns on the assump 


tion they would draw Hill-Burton 
aid as in the past 

An HAP spokesman ha aid 
this line, citing as his last reference 
the joint statement of the Board 
if Trustees of the American Medi 
cal Association and the American 
Hospital Association adopted in 
1953 by the Houses of Delegates of 
both Association 

Dr. Barker said that this section 


vould make culprit of full-time 


pathologist and full-time adio] 
ogist as a matte of fact, of any 
full-time personnel in hospital 
and in medical school even those 
doctor who take care if medical 
students in our student health pro 
rath 

He aid that f tn reco! 
mendation were adopted and were 
to be followed in Connecticut t 
vould have an unusually signif 


cant effect “because we would have 
two highly re 
of the 


board in jail 


pects d mer 


oO put 


ber medical examining 


D1 Albert M. Deal, of State 
boro, Ga., president of the Georgia 
S0ard of Medical Examine! arom 
to prote t not onl, point No y 
but to say that a recommendatior 
that election of member! of the 
nedical examining board hould 
be made “only on recommendation 
of official professional societie 
eemed to him to fly in the face of 
the right to work’ law adopted 
DY Geors a 

Othe! apparentl Vanted to 
peak on. the ibject nd the 
chairman, Dr. M. H. Crabb of Fort 
Worth ecreta of tne Ie i 


of Hi 


1] 
i 


ident of 


lie 


and 

called 
middle 
the 


Medical Examine 
the Federation 
breather in the 
to whether 


ion a 
hould continue o1 
Dy; eckinger wi 
that 
the 
Fed 


motion and mov 


matter go over ul 


luncheon meeting of the 


( recommendatior that 
cw medicine as an 
a ociational COrpol if 
‘ ecommended ground 


and re ocati 


| 





Washington Report 


Congress has now been in session two months and extensive hearings 


have been held on only two major 


health measures 


military dependent 


medica) care (H.R. 7994) and disability payments under proposed Social 


Security amendments (H.R. 7225) 
these 
Congre will complete little more 
n new health legislation than did 
the first 

The House Armed Service 
on the dependent 


time a proposal: 


Com 
mittee’s hearing 
medical care bill are an example 
of how complicated legislation can 
become, Feb. 6, the Kilday sub- 
committee considering H.R. 7994 
ordered the bill favorably reported 
to the full committee. The subcom- 
mittee had made a number of 
changes in the original proposal 
which included these major point: 
® Service families would not be 
required to make a contribution to 
the cost of providing insurance, but 
dependents would have to pay the 
first $25 of cost in private hospital: 
and the mandatory ubsistance 
charge in military hospital 
® Coverage for parents and par 
ents-in-law would be at discre 
tion of the Secretary of Defense 


@The Secretary of Defense 


would be authorized to negotiate 


home-town care or ervice o! 

indemnity insurance plan 
Assistant Defense Secretary 

Frank B. Berry 


endorsement to the 


gave unqualified 
ubcommittee’ 


revision 


Surgeons General Object 

Feb, 7 
Air Force Dan Ogle presented the 
letter signed by 
himself and the surgeons general 
of the Navy and Army, which 
tated the revised version was not 
It asked 
the committee to reconsider the 
medical 


Surgeon General of the 


ubcommittee a 


acceptable to the services 


bill ince the military 


career service would be jeopar- 


dized if dependent medical care 
was unduly channeled into civilian 
facilities 

Feb, 11, the 
duced its second version of H.R 
7994, which 
objections of the 

The major pertinent change is 
found in Title I] of the bill, and 


ubcommittee pro- 
attempted to meet 
urgeons general 


reads Dependents covered under 
this section may elect to receive 
in either the fa- 


ervice 


medical care 
cilities of a uniformed 
or in the facilities provided for 


under such insurance, medical 
service or health plan or plans, as 


(Continued on page 89) 
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If other health bills take up as much 
it muy be that this second session of the 84th 


New York City Hikes Payments 

For Care of Welfare Patients 
New York City ha 

$2 per day increase in payment 


approved a 


to voluntary hospitals for care of 
welfare patient The new rate 
is $16 

Announcement mid- 
January. An editorial in The Neu 
York Times stated, “While the city 
government will still be in the 
position of asking charity from 
the voluntary hospitals, the Board 
neverthele to be 


came in 


of Estimate j 
commended for increasing to $16 
a day from $14, the rate paid for 
the care of many indigent pa- 
tient 

The most recent weighted aver- 
age ceiling rates approved for re- 
imbursement to the city by the 
State Department of Social Wel- 
fare are $21.66 for hospitals unde: 
200 beds, $22.96 for those with 
more than 200 beds and $27.89 


for teaching hospital 


Hospital Boards Approve Plan 
To Merge Chicago Institutions 
Boards .of two of Chicago’ 
hospitals-——-St. Luke’s and 
have “approved the 


largest 
Presbyterian 
principle” of merging the institu 
tions 


The action was taken in mid- 
February at separate meetings of 
the boards. The votes were re- 
ported to be unanimous 

Under terms of the proposed 
merger, the hospitals would erect 
a new 800- or 900-bed building 
near the present site of Presby- 
terian Hospital, in Chicago’s West 
Side Medical Center. St. Luke’s 
hospital buildings would be 
abandoned 

The advantages of a combined 
medical staff and accessibility of 
facilities of the Medical Cente: 
were cited as strong advantages 
of the merger, in a statement is- 
sued by St. Luke’s and at a meeting 
taged by Presbyterian’s board of 
managers 

The statement said in part 

The expressed purpose of this 
integration is to combine two emi- 
nent groups of doctors who with a 
strong board can provide Chicago 
and the Midwest with one of 
the country’s foremost voluntary 
teaching hospitals 

‘Such planning is not only in the 
interests of best patient care but 
the opportunity fo! 
outstanding medical and nursing 
education as well as medical re- 
search—both basic and clinical.” 

St. Luke’s, 
est hospitals, was founded in 1864 
Its main building dates back to 
1925 and another to the early 
1900’s. Mounting problems it has 
faced in recent years have been 
a relative isolation from the city’s 


also includes 


one of Chicago’s old- 


major medical schools, deteriora 


tion of its neighborhood and a lack 


of adequate parking space 


PRESBYTERIAN-St. Luke's merger plan proposes a new 800- or 900-bed hospital to be built 
as part of Chicago's West Side Medical Center, adjacent te the facilities of Cook County 
Hospital (2), the University of Iilineis Hospital (3) and the Cook County Graduate School (5) 
in right and left foreground, respectively, are Chicago State Tuberculosis Sanitarium and 
Veterans Administration Hospital and Regional Office. Presbyterian’s present hospital build- 
ing (1) and schoo! of nursing (4) stand in the background, part of the medical center 
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Lora Jane Fraser Wins Scholarship Presented by 








the Florists’ Telegraph Delivery Association 


The president of the Florists lelegraph Delivery Association, Victor Stein, crowned Miss 
Lora Jane Fraser of Bellevue. Washington. as queen of the forty filth annual convention 
of F.T.D. held at Seattle. kach year a student nurse is chosen convention queen and receives 
an F.T.D. scholarship to cover her studies. Miss Fraser is studying obstetrical, pediatric 





orthopedic, and psychiatric nursing. Through the years, F.T.D. has awarded more than 
\ one thousand such scholarships to student nurse throughout the nation 






This program wa instituted by the FLT.D. Florists in recognition of the nut 
+] jome 


properly caring forand ipprec ting the i of flowe i ipartol re 


x) Florists: 
, a 


eS) ovet > 
be? Tectecrarnu 






wT I 
_— Devivery ASS'N 


Send Flowers 
Worldwide 
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PAYS HOMAGE TO 


DR. MacEACHERN— 





Midyear Scans Urgent Need for Planning 


The American Hospital A 


Presidents and 


three day @arl) bowed 


lent prayer befor lighted portrait 


his colleagues had poken the feel 
ing of all those present 


Ray FE 
reminded the jf ng that in 


srown, AHA president 
many wa it wa ar appropriate 
time for state and regional associ 
ation officers to meet. No man. said 
Mr jrown, had been more active 
in thelr welfare than Di Mac 
Kachern 

On such a note, the group settled 
down to consider one of the most 
pressing needs facing hospital 
adequate disaster planning. Ex 
perts pointed out the importance 
of integrating local disaster plan 


with regional and national plan 
Dr. Dean A. Clar 

vey how that 

0 per cent of f } nm genera 
hospitals could ent home 
to make room for et f icy Case 
He said another 25 per cent could 
be transferred to hotels and nur 
critically 


ing hor to provide 


needed bed 


Define Problem Areas 


Film clips were hown of the 
August 1955 New England flood 
Charl V. Wynne, ad 
ministrator of Waterbury 
Hospital, outlined the fol! 
major proble 


disaster 
(Conn. ) 


handling disaste: 
@® Establishin hospital or 
Zanization relat nmunity 
organization 
® Clinical ca ) rrent inpa 
tient 
® Clinical 
tim 
® Feeding patient 
worke! 
® Light and 
® Communk 
tion 
® Providin 
(morgue 
requisitioning vi ion cen 
ters and othe: { derations ) 
@® Control « 


transportation 


publi and 


nel and supplic 

@® Economics of pro. 
ice during and followi 

@ Post-disaster pli and 
follow-up. (Hospitaliz: m due to 
public health prob! 

The delegate vided into in 
formal groups to discu these 10 


problem area The groups agreed 


84 


ociation 1956 
Feb. 6 in Chicago on a 
death of Dr. Malcolm T. MacEachern 


ope ned 


reflective note b it about by the 


Midyear Conference of 


omber and 
delegate tood for a moment of 


of Dr. MacEachern, after four of 


that absolute authority for medi- 
cal decisions in time of disaster 
must be granted to one individual 
The groups also agreed that, e 

entially tate 


tions have two major respons) 


ho pital associa 


bilities in disaster planning: (1) 
education and (2) representation 

Dr. Jack R. Ewalt, chairman of 
the Committee on Objectives and 
Methods of the Joint Commission 


May we be worthy successors 
to all those who, like Dr. MacKachern, 
devoted their lives to the services of 
humankind. From a prayer 
preceding the 1956 Midyear Con 
Cro by M D 


ference. by Edwin L 


on Mental IlIne and Health, told 
the luncheon session of the con 
ference that much work needs to 
be done in assessing the value of 
previou tudie in the mental 
health field. Out of these asse 

aid Dr. Ewalt. might come 


new ways of treating mental ill 


ment 
ne and perhaps, insight into 
means of making normal peopl 

function more efficiently 
A plea for increased recognitior 
ervice rendered by hosp! 


ted 


auxiliarie Wa also preset! 
at the 


pointed out that informed auxili 


luncheon session. It wa 


ari can be used effectively to 
legislation favorable to 
ho pital The 


namic auxiliary leader 


promote 
importance of dy 
at the state 
level was also stressed 

Jay W Collin 
Fuclid-Glenville Hospital 
Euclid, Ohio, then reported on the 


executive direc 


tor of 


newly extended personal member 
AHA 
which endeavoring to. bring 
allied groups into the AHA family 
Hummel, administra 
tor of Columbia Hospital in Mil 
waukee and chairman of the 
Council on A Service 

emphasized that the AHA’s listing 
of hospitals does not imply ac- 


hip department of the 


Stuart K 


ociation 


creditation for those hospital 
listed, although listing by the AHA 

one of the requirements for a 
creditation by the Joint Com 
mission on Accreditation of Ho 
pital 


The meeting was adjourned ear 


ly to permit delegates to attend 
a memorial service for Dr. Ma 
Eachern at the Fourth *sby 
terian Church, Chicago 

The second day’s morning s« 
ion focused on three areas of con- 
cern to all hospital hospital- pe 
cialist relations, accreditation and 


insurance 
Hospital-Specialist Relations 


Marion J. Foster, staff attorney 
of the AHA, provided background 
information leading to the current 
hospital-specialist problem 
Foster said that the recent ruling 
which indicate that hospital 
been engaged in the practice of 


have 
medicine are, perhaps, based on 
incorrect assumptions of fact 
These opinion aid Mr. Foste1 
assume that everything done in the 
laboratory and x-ray department 
including work of lay personnel, 1 
the practice of medicine and is the 
ame type of medical practice a 
any other. He then said that, con 
ceivably, every act in the hospital 
could be defined as medical prac- 
tice under a literal interpretation 
of the medical practice act 
Dr. Frank R. Bradley 
Hospital, St Loui at 
relatively stable 


directo! 
of Barne 
tributed Missouri’ 
ituation in this area to close as 
ociation with the medical group 
involved and to an educational pro- 
yram which “educated both side 

He urged that joint commissions of 
hospital and medical people work 
together at the state and local level 
in di ing their mutual prob 
le! 
administrato! 
Hospital, De 


low a 


Donald W. Corde 
of lowa Me thodist 


Moine reported that the 
Ho pital A 
the recent unfavorable lower court 
Supreme 


ociation has appealed 
decision to the state 
Court. A ruling is not expected 
until the first quarter of 1957, he 
added 

Mr Corde al 
to the lower court ruling in lowa 
the 


according 


all acts of lay personnel in 
laboratory are the practice oft mea 
icine, Mr. Corde aid this might 
be interpreted to mean that 
mothers who take t r children 
temperatures are § ilty of practi 
y “untutored medicine,” as stated 
t testifying at the 


by a patholog! 
trial 

In the discussion which followed 
it was emphasized that these prob 
lems must be handled on the state 
and local level. Dr. Edwin L. C 
by, AHA director, said that 
long run the public will determ: 
the outcome 

A description of the group in- 


HOSPITALS, J.A.H.A. 





in biliary tract disorders 


CHOLOGRAFIN 


intravenously provides more diagnostic 
information than oral contrast media 


More consistently th: WG rN il media, 
intravenous Cholografin vi 
hepatic biliary system. It doe 


the gallbladder functions o1 


After cholecystectomy 
symptoms may persist In 10to25 per centof patient 
whose gallbladders are remover i ot 
thiasis, and in 50 per cent of the 
ders are removed for so 
bladder disease.’ In these pat 
reveal strictures, calculi in the common ot 
ducts, or cystic duct remnants. It m: 
dilatation of the common duct (presumptive ey 


dence of dyskinesia or organic obstruction) 


Preoperative visualization of th 
and ¢ xtrahepatic ducts, even when the 
is not functioning, means tha 
quently reveal radiolucent calculi in the gallblade 
hepatic and common ducts. It can also reveal anom 
alies and be of diagnostic value when neoplasm i 
suspected. Biliary surgery can now be based on mors 
complete diagnostic information than can be pro 


vided by oral media 


Cholografin, Squibb iodipamide, is available a 
Cholografin Sodium, in cartons of two 20-ml. ampul 
with two l-ml. ampuls for sensitivity testing, and 
Cholografin Methylqlucamine, in carton containing 
one 20-m]. ampul with one 1l-ml. ampul for sensi 


tivity testing 


SQUIBB 
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jrance program undertaken by 
California hospitals was presented 
by James E. Ludlam, legal counse! 
to the California Ho pital Associa 
tion who aid thz he keystone of 
their program prevention a 
based on analysis of comprehensive 
Knowledge of all 


uch as baby mixups, } 


incident report 
incident 
essential, he said, to a program to 
avoid public relations damage and 
potential liability 

After a discussion of insurance 
practices in various states, the con 
ference adjourned to the luncheon 
ession, where J. Harold Johnston 
executive director of the New Jer- 
ey Hospital A 
the survey undertaken in his state 


ociation, told of 


designed to find out what opinion 
the public held regarding hospital 
and how these opinions were 
formed 

John Bigelow ‘ 
tary of the Washington State Ho 
pital A 
thinking behind the public rela 


xecutive ecTe 


ociation analyzed the 
tions program undertaken by hi 
Association, The program, M1 
Bigelow explained, attempts to 
‘clear up misunderstandings the 
public has about hospitals and in 
oO doing, make the public under 
ijtand how hospitals function and 
why 

F. P. G, Lattner, executive direc 
tor of the Hospital Service of lowa 
announced that Blue Cross enroll 
ment statistics have passed the 50 
000,000 mark. He outlined some of 
the responsibilitic accompanying 
uch growth 

Di Albert W 


president elect 


AHA 


ummarized the 


snoke 


conference, He emphasized that 
improvement of lines of communi 
cations between local tate and 
regional associations and the 
AHA is essential if these associa 
tions are to fulfill obligations to 


their member! 


PHYSICIAN TELLS APHA MEETING 





Fears, Personal Drives Oppose Change 


Personal striving 


hospital are opposed to the change 
of medicine in recent years,” according to D1 
Foundation, 


director of the Norway 


of the people concerned with 


the functions of the 


imposed by tremendous advance 


William H. Wood, clinical 
Indianapoll 


Dr. Wood, speaking Feb. 10 before the American Protestant Hospital 


Association’s annual meeting 
St Loui told of the fea! 
ome hospital administrative 
onnel have about the change 
wrought by progre 

‘From our own rank he de 
clared, “‘we select such super-con 
trol groups as the Joint Commi 
ion on Accreditation of Hospital 
These people have come from our 
own group, yet we treat them a 
person who are Oppo ed to u 

Too often, he said, we are prone 
to “blame one another instead of 
recognizing the basic problem of 
adapting to the tremendou 
change.” 

He mentioned a “psychological 
problem” of some hospital admin 
istrators who feel “threatened by 
sional status in an art) 


urged “bal 


a nonprofe 
ficial hierarchy.” He 
ance” in relation to drive fo! 
position, power and control 

Dr. Wood’s addre 
APHA 


concurrent with the 


three-day meeting, held 
meetings of 
13 other associations and section 
The convention saw introduction 
of an Interdenominationa] Hospital 
Section and the first organizational 
meeting of an Interdenominational 
Deaconess Conference 

Louis Block, D.P.H peaking 
Feb. 9 before the Hospital Section 
emphasized the government’s min 
imal role in administering hospi 
The program 1 
“complete 


tal research grant 
based, he aid, upon 
acceptance of the integrity and 


(Continued on page 88) 





GRACE and Albert Hahn, in administrative office at Protestant Deaconess Hospital, Evansville, ind 


86 


climaxed the 


* 


Albert, Grace Hahn Leave Posts 
With Protestant Hospital Group 


The American Protestant Ho 
pital A Joard of Di 
recto! 
cepted the resignation of Albert 
and Grace H: as executive and 
associate directors of the Americar 
Protestant Ho pital A 

Announcement came during the 
A ociation’ 


meeting Feb 


ociation 


with reluctance,” has ac 


ociation 


annual busine 
10 in St. Louis. By 
a tanding inanimou vote of 
Hahn wa 
pre ident-elect. to a ime office in 
1957 

The Association reported plan 


executive 


delegate Mi declared 


to appoint a full-time 
director, who will be announced at 
a later date 

Mr. Hahn’s re 
19 years of service as APHA execu 
tive director. During thi 
Association has risen to a place 


of prominence in hospital affairs of 


ignation climaxed 


time the 


the nation 
He Wa 
1937 
Since 1922, Mr. Hahn has served 
tratol! of Protestant 
Deacone Hospital Evarnisville 
Ind. He has been executive secre 
tary of the Indiana State Ho pital 
Association since 1933. He is a 
charter fellow of the American 
College of Hospital Administrato: 


appointed to the post in 


a admini 


Commenting on the resignation 
Frank Prentzel Jr. of Philadelphia 
APHA president and chairman of 
Based 
on the constructive work of the 
past, the American Protestant Ho 
pital Association is on the 
of a tre 
committee 


the board of trustee aid 


mendous up 
aiong Wi 
full-time executive directo! 
consider our course of action 
the next five yea! 

Albert Hahn has foreseen fo 
years an expanded Association pro 
gram. He has helped us to the place 


indertake t 


where we now can 
We hall alway conside! 

a man of tremendous vision, ea! 

estly consecrating himself 

welfare of his fellow 

only one desire 


¢ 


his Lord might be carried ou 
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APHA MEETS— 


(Continued from page 86) 


independence of the research 


worker and his freedom from con 
trol, direction, regimentation and 
outside interference 
“Administrative research ji 
pretty much in the ame boat a 
it was 10, 20 years ago,” he de- 
clared For the field of hos 
pital administration to develop a 
a profession require that it do 
research and develop research 
practitioner Until that time, it 
is extremely difficult to visualize 


hospital cdministration as a quali- 


fied profession,” he said in closing 

Dr. Howard A. Rusk. 
Institute of Physical Medicine and 
Rehabilitation, New York Univer 
ity Jellevue Medical Center, wa 
a key 
vention of the National A 
of Methodist Hospitals and Home 
largest denominational! section 

At the Methodist Association’ 
Rusk 


in re 


director 


peaker at the annual con- 


ociation 


annual banquet Feb. 8, Dr 
cited tremendous advance 
habilitation and an accompanying 
emphasis on the dignity of man 


recognition that it } not eye 


‘ 


and ears and extremiti but the 


pirit within that makes the man 
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OXIDATION 


Each part of this portable 
emergency Oxyyen unit from 
the oxypen regulator to the 
face cone, must function per 
fectly for it to perform its 
life-saving duties, To assure 
a steady free flow on demand 
RLP Latex Tubing ts used as 
the conductor. It is ideally 
suited because of its flexibil 
ity elasticity and ability to 


withstand rapid oxidation 


RLP Latex 


used on other oxygen the rapy 


lubing 1S also 


apparatus including masks 


nasal catheters, cannula and 


fac tents 


Photo Courtesy of Puritan Compressed Gas Corp. 
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The adaptability of RLP Latex Tubing makes 
it the most practical for hospital use. It is 
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strong and yet pliant and lightweight. Eco- 


nomical RLP Tubing can be sterilized again 
and again. Order today in the handy reel- 
dispenser boxes. 


| ly. 
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He urged broadened under- 
tanding of rehabilitation and it 
application in both hospitals and 
adult institution with clear di 


tinction between the long-term 
who need ready acce to 


ho pital 


patient 
facilities of the 


and those who need these facilitic 


gene ral 


only occasionally 

During the 
ships were presented in the Meth- 
odist Hall of Fame in Philanthropy 
to Dr. Rusk, to Mr. and Mrs. M. J 
Norrell of Dallas, Texas, and to 
Mi Lottie Lenorah Ferguson of 
Marionville, Mo 

The Hall of Fame was estab 
even yeal ago by the 


Hospitals and 


banquet, member- 


lished 
church’ Soard of 
Homes as a means of honoring out- 
tanding contributors of time, sery 
ices and money to Methodist phil 
anthropic institution 

Officer 
Protestant 
and related group 
Loui 


elected by the American 
Hospital A 

during annual 

Feb. 8-10 


American Protestant Hospital Associa- 


ociation 
meetings in St 


tion: President, Frank Prentzel J: 
director, Methodist Episcopal Ho 
pital, Philadelphia; president-elect 
Albert G Hahn, 
Protestant Deacone 
Evansville, Ind 
dent, Paul R. Hanson, administra 
tor, Emanuel Hospital, Portland 
Ore.; second vice president, E. B 


administrator 
Hospital 


first vice pre 


Peel, administrator, Georgia Bap 

tist Hospital, Atlanta, Ga 
Association of Protestant Hospital 

Richard 


K. Young, director, Department of 


Chaplains: President, Rev 


Pastoral Care, North Carolina Bap 
tist Hospital, Winston-Salem; vice 
president, Rev. Fred A. Spring 
born, chaplain, Norton Memorial 
Infirmary, Louisville 
treasurer, Rev. William F 
protestant chaplain, St 
(Mo.) City Hospital 
National Association of Methodist Hos- 


ecretary 
Roger 
Lowi 


pitals and Homes: President, Rev. C 
A. Sweazy, Meth 
odist Home of Kentucky, Ver- 
sailles; president-elect, Ralph M 
Hueston, superintendent, Chicago 
Wesley Memorial Hospital, Chica 
Harold E 


secretary, San 


’ uperintendent 


go; vice president, Rev 
Saker, executive 
Diego Methodist Home, Chula Vi 
ta. Calif.: Rev. C. O 
Greene, superintendent, La Fon 
Old Folks’ Home. New Orlean 
treasurer, Harold K. Wright taff 
associate, Methodist Board of Ho 
Chicago 


ecretary, 


pitals and Home 

Lutheran Hospital Association of Amer- 
Peale 
superintendent, The California 


Hospital, Los 


ico: President, George E 


pre ident 


Angeles 
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elect, Kenneth E. Wolz 
trator, Lutheran Hosp tal, St. Loui 
Mo 


Hospital Inpatients Exempted 
From Proposed Michigan Tax 


Hospital inpatients have been 
ruled exempt from a Michigan 
ales tax on service furnished 
them while in the hospital and on 
upplies furnished them for con- 


umption on the premise 
The 
Feb. 10 
Williams 
victory 
Association 
Also 
ruling are 
nished patient 


Wa igned 
by Governor G. Mennen 
The signing represented 


the Michigan Hospital 


formal ruling 


for 


the 


ervice 


exempt unde! new 


outpatient fur 


in the hospital, and 


meals provided patients or person 
nel required to remain on_ the 
premises, Doctors will not be taxed 
for meals incidental to their at 
tending hospital patients 

Sales taxes will apply, howeve: 
to visitors’ meals and to such item 
as sale of drugs and supplies to 
outpatient doctor employee 
and the general public for con 
umption off the premises. It will 
apply to the ale of eye glasse 
cosmetics, candy and souvent 


A proposal to require hospital 


to file for sales tax licenses also 
was modified, to exempt hospital 
where gro taxable sales do not 
exceed $50 per month. Such sale 
need not be reported nor will the 
hospital require a license 

Hospitals requiring licenses were 
earlier granted a 60-day extension 


deadline for filing 


the March 1 
application 


WASHINGTON REPORT 


) 


(Continued from page 82) 


on 


may be provided, except that the 
right to 
ited under 
by the Secretary of Defense 
ultation with the Secretary of 
Education, and Welfare, for 
iding in 


uch election may be lim 


regulations prescribed 


afte! 
con 
Health 
uch dependent 
the men 
to a 


of a uniformed 


re area 


ber concerned 


tallation 


where 


assigned post or in 


ervice where ade 


quate medical facilities of a uni 


ailable for 


formed service are a\ 
uch dependent 
Most impartial observer 


now drafted 


feel the 


dependent care bill, a 


will not be enacted by the Housse 
Armed Service Committee until 
testimony is completed on H.R 
8500 (which would provide certain 
career incentive for medical and 
dental officers in the armed ser 


ice ) 
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adminis- 














Three key witnesse appeared nm the ilitary 
before House Armed Forces Sub During the past 
committee to discu H.R. 8500 1.000 career medi 

The Department o! Defen e est Dece! epal ited f 
mates the bill would bring it 808 | esignatior 
careel! nedical corp trengtl te mi ion. In the a 
two-third the total eq emet 0 have been take 
of 10,800. The additional one-third ir Cory ind the 
would be obtained through u have entered fe 
modified regular draft btainir esidenc 

In his statement to the Subcom n ite, in a Tew 
mittee, Assistant Secretary Be ar Cory vould 
cited department studi which in exist 
dicate why physicians and dentist Congre man K 
preter to practice their protessior mittee considering 
ncivillan communiti rather than Vill undoubtedly 


Dr 


two fiscal yeal 
i ifficer have 
on tne ervice 
of the com 
nie pe od only 
into the Regu 
ajorit of these 
the purpose of 
training At 

ea t? Regu 
al t c@a to 
la ipcom 





Berry 
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diagnostic-treatment center 3ureau, Higley told the Congres- 


to the dependent military care bill and 
? 


before reporting final drafts of and the basic program. House ver- ional committee. These are 
either measure to the House for ion of this bill is H.R. 9227 Cleveland, Washington, Memphi 
HR 9013: This bill, introduced by and Nashville, Tenn., Oakland and 
Priest (D., Tenn.) of Long Beach, Calif., Jackson, Miss 
Wis. and 


action 
Finance Committee of Sen. Byrd Chairman 
(D., Va.) continues to hold hear House Interstate and Foreign Com- Temple, Texas, Wood 
ings on H.R. 7225, the Old-Age and merce Committee, embodies the Downey, II] 
Survivor's Insurance bill passed by Administration’s program of con- Instead of replacement, mod 
the House at the last session of truction grants to promote medical ernization will be the order at 
Congres and dental research and teaching Augusta, Ga., Hines, IIl., Oteen 
This bill in essence does three An identical measure has been in N. C. and Richmond, Va. Plans for 
thing (1) expands coverage of troduced by Rep. Wolverton (R Coral Gable Fla. and Martins 
the systen (2) pays additional N. J.) as HR 9014 burg, W. Va. are being held in 
benefits, and (3) raises taxes to wR 9048: This Priest-sponsored abeyance 


pay for these benefit Medical bill would authorize federal grant 
Hershey Issues Warning 
Maj. Gen. Lewis B. Hershey, 


elective service director, has is- 


testimony given before the com to local agencies, universities, lab 

mittee has been in general agree oratories and public or private 
ment against the bill’s disability agencies, as well as individual 

insurance provision for research projects in the field of 

As presently drafted, H.R. 7225 mental health 

excludes physicians from coverage 
The dental profession is divided on 
compulsory coverage 


ued a warning to the nation’ 
teaching hospitals against appoint- 
ing draft-vulnerable physicians to 
VA Reviews Plans residency posts unless they have 
Harvey V. Higley, administrator been cleared by Department of 
of veterans affair appeared re Defense 
Now Bills cently before the House Veteran “If such physicians are called to 
$ 3130: This bill, introduced by Affairs Committee to present and active duty after entering upon 
Sen. Malone (D., Nev.), proposes discuss the Administration’s plan their residency training, both they 
an amendment to the Hill-Burton for replacement and moderniza- and the hospitals concerned must 
program which would authorize tion of hospitals caring for ex accept the consequences,” he de 


tates to shift unused federal al- ervicemen clared 
Initially, plans called for re Gen. Hershey estimated that 


locations between the categorie 
of rehabilitation cente nursing placement of 16 plants, but this ha ome 4,500 vulnerable doctors will 


homes, chronic disease hospital been reduced to 10 by the Budget complete internships by July 1 
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of whom 20 per cent will be found 
physically disqualified for military 


duty. Since the armed forces will 
require 4,600 replacements in the 
fiscal year beginning July 1, it is 
apparent that not only must the 
great majority of these younger 


doctors be made available for mili 


tary service, he said, but it will be 


necessary to put the draft finge 
on upward of 1,000 older men in 
Priority III (nonveterans) 

Under the circumstance iid 
Gen. Hershey, hospitals that ap 
point draft-vulnerable physican 
to residencies can have no assu! 
ence they will be permitted to 
serve out their training period 


Exceptions would be the 500 men 
deferment in 
yy De 


recommended for 
essential residency training t 


partment of Defense 


Introducing the authors 


(Continued from page 12) 


of National League for Nu: 
and the American Nurses’ Associa 
tion Advisory Committee for the 
Study of Nursing Function 

of the Advisory 


Research 


He is a membe! 


Committee of the Proj 


ect in Junior and Community 
College Education for Nursing 
A graduate of the University of 


Medicine 


medicine in 


Minnesota School of 


Hullerman practiced 


central Illinois from 1933 to 1938 
In 1939, after obtaining his ma 
ter’s degree in Public Health Ad 
ministration at the University of 
Michigan, he became chief of the 
Division of Local Health Admini 
tration and chief of the Division of 
Maternal and Child Hygiene with 
the Illinois State Department of 
Health. From 1943 to 1948 he wa 
with the American Hospital A 
sociation serving as secretary to 
the Council on Professional Prac 
tice and as assistant director. Be 
fore assuming his present post, he 
was assistant director of Rhode 
Island Hospital, Providence 

A hospital school experiment 

(Continued from page 32) 

tach themselves from the standard 


group to try something new and 
to venture into unknown field 

While deciding if it would be 
appropriate to start the new pro 
MARCH |, 1956, VOL. 30 


The dis- 


ral we believed it wa mportant ! ind ho pital dilemma 

to be realistic about the conse cove that one solution does not 
quences of a possible collapse yf brin the required result can be 
the project Recognizing a po almost a mportant a finding a 
bility of failure is not an indicatior a positive result 

of a pessimistic philosophy, but In September 1955, 51 student 
merely an objective approach t vere admitted to the new two-year 
the subject. With this in mind we program. Thus, the Pennsylvania 
decided that if failure hould o Ho pital School of Nursing one 
cul uch an unhappy result would f some 29 hospital nu ne schools 
in itself be valuable information in the Philadelphia area, conti ued 
We would at least have explored t nursing educatior obligation 
for our own benefit and othe that were first assumed in 1885 
one of the many iggested method Competition for good | gh school 
of approaching ar mportant ul raduate ha been nternse in 
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Rockville Centre, N. Y. 


confidential 
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seCT Ves, 


counsel in planning their financial appeals. 


hospital can meet 
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eree. 
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visil 


ABLE LO 


| | Please send the illustrated study “When Your Hos- 
pital Needs Funds’’. 


But less than that spent in filling out the coupon ean 
start your hospital on the road to new construction o1 
INDEBTEDNESS 

More and more hospital governing bodies are utilizing 
the services of fund-raising counsel and, thus, solving their 
need for debt-free funds through an appeal to the public 


As you seek the best qualified specialist for your physical 


problems, so do boards of trustees seek Lawson Associates 


A top-rated 


specialist is needed in campaigns which will determine 


its need for 


Preliminary surveys, analysis of funds potentials, and 


counsel on finance provided without obligation, of course. 


CENTRE, N 


discuss our 


Philadelphia. The new Pennsy] 

vania Ho pital two-year school] of ideas and opinions 
nursing program may be a partia 

answer to some of our community’ (Continued from page 20) 
nursing demands. If it does prove 

beneficial, it still not the whole 

answer, It can only be a small part The result was that we inspec 
of the complete new re-evaluation tors innocently reported that the 
of the programs currently required maller hospitals needed closet 
to meet the nursing needs of ou control from above, and that they 
community. It is our thought that hould be reserved for more simpl 
even if it is only a small part of mechanical procedures than majo! 
the answer, it is still a most worth operative surgery We uggested 
while effort, meriting the tolerance normal midwifery, minor surgery 
and the understanding of all . and above all, good medical thera 


Y 











Now, I don’t know whether our 


py 


advice was pitched too strongly, o1 


if we somehow caught a flowing 


tide of opinion at central govern- 
ment level. But certainly our rec- 
ommendation were applied too 
literally and too harshly 

Under the Health Service Act 
the general practitioners received 
a severe blow to their interest 
and prestige by being practically 


excluded from the hospital service 


alleged—not without 


that the 


merely a 


Indeed, it wa 


ome truth family doctor 


had become Iignpo td 


recting patients to hospital 

Now, I am happy to say, the 
tide is turning again. The Minister 
of Health (Mr. Macleod) and hi 
advisers realized before it was too 
late that the family doctor had a 
vital part to play in our national 
medical service and great care 
has been taken recently to bring 
him back into the fold. The prac 
titioners themselves have taken a 
bold and encouraging step which 
I feel sure will mightily strengthen 
their position in the whole field of 
British medicine In creating a 
College of General Practitione: 
they have established a new statu 
and by keeping clear of politics the 
College is already making a vital 
contribution to both field research 
and academic values. The College 
was the first fruit, not of frustra 
tion, but of faith 

JAMES M. MACKINTOSH, M.D 


professor of public health admin- 
London (England) School 
of Hygiene and Tropical Medicine 


tration 


Hospital association meetings 


(Continued from page 6) 


Occupational Therapy Institute—April 23-27 
St. Louis (Sheraton Hotel) 

Hospital Auxiliary Leadership Institute-—-April 
24.25; Seattle (Ben Franklin Hotel) 

Hospital Low Institute-—May 14-15; Atlantic 
City (Traymore Hotel) 

Institute on Insurance for Hospitals——-May 31 
June 1; San Francisco (Sir Francis Drake 
Hotel) 

Nursing Service Administration Institute—June 


4.8; Denver (Cosmopolitan Hotel) 
Operating Problems for Small Hospitals Insti 
tute-—June 7-8; {Seelboch Hotel) 
Medical Record Institute 
June 11-15; Chicago (University of Chicago) 
Hospital Public 18 
21; Pittsburgh (University of 
Hospital Pharmacy Institute 


Louisville 
Library Personnel 
Institute June 
Pittsburgh) 
18-22; Aus 


Relations 


June 


tin (University of Texas) 


Hospital Accounting and Business Practices 
Institute——June 18-22; Emory University 
(Emory University) 

Hospital Pharmacy Institute—-August 20-24 


Chicago (University of Chicago) 
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AVAILABLE IN STATIONARY 


ae Hospital Bedhite ZS, 


Box 1985, Fort Worth 1, Texas 
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“The Most Practical"Hamper Bags | Have Ever Used!” 


e 


yrnes of Garfield 
ashinaton, D. ¢ 


THE ORIGINAL PATENTED 
SELF CLOSING 


Contes 


HAMPER BAGS | 


@ No Knot to Untie! 
No Grommets to ear! 
No Strings or Ropes! 


SAFE for use 


Sections! 


MAKES a Positiv 


To close, reach under Pull upward and flap is 


flap and grasp the ears sealed tightly and se 


at corners of bag curely 


Na x 
Turn bag upside down Bag may also be used 
and carry by built-in on back of chair, leayv 


handles at bottom ing hands free to load 


‘4 , gk 
A 


THE SELF-CLOSING ROPELESS BAG COMPANY 


546 Asylum Street . Hartford, Connecticut 
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JOHN H. HAYES 


No matter how we plan or judge ij 

We rarely come up with a budget 
That works out to the satisfaction 

Ofeveryone. The prompt reaction 
Is that we underguestimated 

What each department should be 

rated 
Yet, when the year is nearly ended 

Where we guessed high they try 

to spend it 
Oh, no one know 
drudge it 

Is, this planning of a budget 
PS. After writing the above I had 
a tough time of it in having my 
poetic license renewed 

x~* *«* * 

If there is really such a large 
proportion of the population 
need of psychiatric attention a 
ome experts would have us be 
lieve, might we not consider that 
to be in need of psychiatric care 
to be normal? 

I read the following somewhere 
the neurotic builds castles in the 
air; the psychotic lives in them 
and the psychiatrist collects the 
rent 

. *x* * 

There are so many committer 
today investigating “what's wrong 
with all sorts of activities in ou! 
lives, | now suggest a new con 
mittee, to be called, “The Commit 
tee to Investigate What Wrong 
with Investigating Committee 

- *x* * 

'Sfunny. To describe the good 
qualities of a valued employee we 
will say that he works like a horse 
and is as loyal as a dog 

a a 

Q@uite often the first one to di 
agree with a consultant report 
is another consultant 

- * * 

If a pretty girl is like a melody 
then a lovely disposition is like a 
symphony orchestra 

. * * 
It has been said that gambling 


will never be fully wiped out until 


they stop selling melons. I'll never 


forget the time I planted canta- 


loupes. They grew large and looked 


wonderful. They tasted so much 
like potatoes we put gravy on 
then 

~x~* « * 

There is often a desire on the 
part of hospital trustees, adminis- 
trators and doctors to have thei 
hospital rOW ‘big.”” In many 
cases the orly resulting “bigne 

in the difference between income 
and expense. The proof of this 1 
hown by per diem costs. The 
larger the hospital, the higher the 
cost per patient day 

It may be nece grow, but 
we must alway ware of what 
growth might mean in higher defi 
cit 

Hospitals are not like businesse 
As businesses grow, the cost pe! 
unit produced is decreased. This 1 
eldom true in hospital 


oR 2 


More for the MORON’S MEDI 
CAL LEXICON 

CLAUSTROPHOBIA Fear of 
St. Nichola 

INCISE—Interior measurement 

MELANCHOLIC Pains afte! 
eating cantaloupe 

ODONTIA—A question 

PULMOTOR—A tow car! 

RHINOSCOPE An 

cene 

TIBIA—A country 

TIC—A clock sound 

VENOUS—A godd« 

* * * 

SNAKE HOLLOW HOSPITAL 
NOTES Jake Upshaw 


ending us a donation this yea! 


kipped 


because our hospital will receive a 
donation from the Ford Founda 
tion. Says he bought a Mercur' 
instead 
Roger Updegraff find 
with a hospital bill 
hospitalization policy 
urance companys 


} 


ll into ¢ 
uperintendent of the 

pital removed the rug from hi 
office floor. Too many people con 
plained that 

called on the 

Now that we re an accredited 
hospital too many people think it 
means that we ought to 


them unlimited credit 
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mew! — Degerent! getter! 
Hasc¢ RESISTO-MAT 


HOSPITAL MATTRESS 


DESIGNED BY 
HOSPITAL PERSONNEL 
FOR HOSPITALS 


* Acid Proof 
* Flame 

Resistant 
* Waterproof 
* Washable 


For ALL 
Hospital Beds 


For the first time, o mattress that 
will not stain * that will not 
absorb * that will not flame. 

High unit coil count guaranteed for 10 
years against breakdown. Sisal Pad in- 
sulation over fluffy Grade A cotton felt. 





























Hasco Specially Processed Extra heavy latredectery Offer 


ticking. Completely unmarred sleeping MATTRESS 3'x7?" of 79 
surfaces (without tufting of any kind) No. 100-5 
Straight edges simplify bed making * $32.50 Each 
Four handles for easier mattress turning $31.50 ea. lots of 6 
and handling ¢ Eight ventilators keep $31.00 eo. lots of 12 
mattress cool and fresh. renee ws oa 












Distributed Exclusively by 


HAROLD 


SUPPLY CORPORATION 
Mew to ’ 


os 
Fim Awe 
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a Surgel Liquid cuts costs of lubricating jelly mater 
Baa aliy. No waste often encountered with tube prepara 
tions occurs. Every drop can be used. Free-flowing 

y i 


y esthetic in appearance, Surgel Liquid will not clos 
the dispenser tip. And a very small amount lubri 
cates a large area 

Surgel Liquid is sterile, too. Each batch is autos 
And a special ‘‘built-in’’ disinfectant wards off con 
tamination 

A true ‘‘money-saver"’, Surgel | 
many hospitals, clinics and physicians’ offices. Write 
for your trial supply 


laved 


juid is the choice i 


SUPPLIED IN PINTS 
DISPENSER; ALSO 









PHYSICIANS & HOSPITALS SUPPLY CO. 


MINNEAPOLIS 3, MINNESOTA 
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SU ivan Oris. | 
of the Offset motor ™ 


— 
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An offset eye may mean nothing to you but 
an offset motor could cut maintenance costs 
for you 


The exclusive Kent floor machine design cuts 


labor costs up to 18.9% over center-mounted 


and divided-weight machines 


KENT EXCLUSIVE FEATURES: 


Balanced Power 


minimizes terque, 





offsets handle weight 






Floating Power 


“cushioned” gears 






“Power” Steering 





fingertip control 
Only 2 Gears 


Fully Enclosed Motor 
no dust, no dampness 


Offset motor means Balanced Power 





Imperfect balance and torque—sidewise pull of the brush— make 


ordinary floor machines hard to operate. Kent's exclusive offset 


motor counterbalances handle weight and minimizes torque 
4 4 


means less fatigue, faster work. All weight is evenly distributed 


on the revolving brush longer wear, fewer service problems 



















MAIL 
COUPON 
TODAY! 


Kent's famous cleaning team uses a Kent indus 


trial vacuum cleaner f wet or dry pickup 


K EF N T Company, Inc. 


444 Canal Street, Rome, New York 





Yos, | want to cut maintenance costs! Send full details 


on your line of floor machines vocuums 





Nome 
’ 
’ Firm Name 
' 
’ 
§ Address 
’ 
’ 
‘ ty Stote 
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cLASMPVERTISING 


W 00 


Classifications: Classified advertis 
ing accepted to run under the fol 
lowing headings: 1—Services; 2 
Instruction; 4%—Wanted; 4 For 
Sale; 5—Positions Wanted; 6—Posi 
tions Open; 7—-Miscellaneous. 


yA YEAR THE MEDICAL BUREAU 
DWARD M. Burneice Larson—Director 
4 Palmolive Building 
edical Sorhonne Vea Chicago I1, Illinois 


‘n Armoet 


Transient Rate: Twenty-five cents 



































; - be N. WABASH AVE , . 
a word; minimum charge $3.50 per ‘| CHICAGO e AD at oO} ‘ ‘ 
‘ 2 ‘ e *ANM foteys) IO . . . > wn . 
insertion. Fj NM WOODWARD ¢ Dir eotok 
fa the f ge I ed ‘ 
Contract Rate: Six-point body | , od. | oa po ’ 
lines, 13 pica columns, $1.15 per | $15-$25,00¢ Ta. hit | 
: ; : . . : | ADMINISTRATORS ' Medica ge f i ea ‘ ente 
's line; eight-point display lines $1.40 | » 600 beds affiliated se oo 1) Young ad ew gen. | , 
: . - b ’ re arch & educat . . . Calif \ 1H0-bed 1 
per line, Five per cent discount for | °&* ae ed . +54 ed ’ $6-8000. H 
. . : ‘ ° BMre *}/ , . A a 
six-insertion contracts with no te e ad a mu . I Git 
. host m0 bed d CAH | é ‘ . 
change of copy. | town 100,000 tance large i vy mah aa ta : 7, 
¢ | i } ev tu i \ 
Ful hge impo | te a he wo t tow 
? —— = pl gz 4 unit req j r expe } . N ¥ ( we N } : 
id cl fina i e} ts 4 , eras ‘ j 
i} fj ‘ ite Calif 
FOR SALE ICAH ge EP oe 
| ore e: § fair ae | DIETITIA Chis ed 
} \ ‘ t eor i | ‘ te ¢ At c Eners j i ann 
For Sale—One pair Scanlan-Morris Model | e all dr functions, ge it le antt NI ‘ ® bed 
A410 twenty-five gallor vater terilizer - » Ad : ne + ( oF Calif Chief & a t } 
with still, steam operated, high pressure mec care orgal gra involves | ttra arte ‘ : 
rece mounting type Cost $1250.00 new OSP planned with | \ gina ta } H ! 
Used only four eal Were working good tion emphasizing care i ipacitte 
t time of removal lake a reasonable 0 to 200 beds; either se ge 3 ' 
Men to Ad ! trat ' Ge Luke , He we college lewree v/3 I trn’'g in hosp adr DIRS Of Ol I IN¢ ) 
D ae ng lov : I related hit prog it j S12 OM | ope f j i iy t i¢ t iM te 
— s denice g) Gen'l hosp, 150 beds; expa pre | iit fi Pacifie ¢ { 
= grat ae tow! ¥) 000 SI V er | er ‘ tw 
hosp, 125 bed icinity Le Angele ex} t 1500, exes f 
Ge | hosp 100 bed initiating const ( ‘ vt! M ) ‘ 
POSITIONS OPEN eh ng I Ag ag aed | ts Peta : 
New gen'l Os] 16) hed Ww sat b A t SH t 
jew 6O bed ge ! i le ( t t ed it ‘ 
yeu , n . t ' t MMW 1) Crippled ‘ f P ’ H i 
DIRECTOR OF NURSING: 210-bed ger a i MV pplec 
eral voluntary general hospital with di sve 108) ‘ bed wd er b 
ediatric t we v1 i! ed enter 
ploma school; expansion and moderniza : cr I ~ 4 . ; _ on -KEEPEI Ce 0 
tion program in near future; all approval Mid y A 1d gen NOs} , I | , IVE HO , ; ~ r ee ; el 
and all regular services salary open at ed Ke I ! , .) ; Ad eu yp ve b Awol , 
tractive separate residence; total responsi gent I ‘ . - H . 
bility for nursing ervice ind chool 
~ 
reporting directly to administrator age . . . 
preferably above 30 and with progressive DMINI ry APO WO i , ' EXEC! j PERSO } ( 
attitude; desire M. A. in Nursing Educatior dapat apnceeah pe bd apt eee oe on ‘ ed { I 
or Nursing Administration and 8 year ow ct - vee thte . mt . , ; i ed t " 
suitable experience, including supervisior } . . - ’ | $6004 are gt e717 iW | 
and nursing service administration in he 7 ea « NOS} . : | ‘ ' . hed } t 
pital with professional school, or reaso dilate Fran ; wee. | . ; ~ TT ‘ 
ible equivalent outhern England er . + ge i | 
Address HOSPITALS, Box G-48 m0; | 
' ( ry POS : I i 
t ‘ t t L 
ASST. CLINICAL INSTRUCTOR: Surgical \NESTHETI ‘ ig fe } Janne g, Ol 
‘ Nursing. 3 year diploma program, approx is: $550: lake resort twr Oo iw. it hoe al «.. Ped ev , 
mately 240 students. 518 Bed fully accred gen } | oO bd $6000; ty 15 004 - ed j 65.860 
ited hospital BS. degree itr nursing Alaska ‘ Ge p 150 bd 2 ane | . oO} oO} ‘ set 
required experience preferred Positior lept: t » ove MW tw 4 nn I at \ ‘ ha f t ' 
available immediately Salary OT 4 . t 
surate with qualifications. Write ‘4 
of Nursing Education, St. Luke DIETITI t 
11311 Shaker Blvd ‘leveland 4 ppty « } ‘ lept; 150-bd ge 
t ene te bds: ¢ FCORD LUI RIA ef 
nee ome : ieee ae esid sect I gels t nize re t ‘ 
ASSISTANT DIRECTOR OF NURSING Chief: new diet dent we ‘ mf mel an hed excevt ‘ j 
EDUCATION for school of nursing wit! oo © $54 ¢ tao fa fy NY¢ vf ‘ ef ge. & | ent te t 
enrollment of 70 student Affiliated with | ( ¥ ' 
‘ local college jachelor’s degree and ex | 
perience ir either teaching or nursing DIRECTOR OF URSE . ‘ 
administration required. Salary determined ‘ ‘ i we oO j Oo} Oo} i ' 
by qualifications. Apply Director of Nur . andl . fa eA (MM toe , , Sin 
ing, San Jose Hospita!, San Jose, California ri lidk } , & ed . ed 4 ible D 
, + t lent 21K taft ¢ t 1 pe ‘ ‘ oO} (W)~ toe : € , 

' OBSTETRICAL SUPERVISOR—INSTRU¢ 00 bds: to $7800; resid suburb, lee erate fe er. auspices M 
TOR. Obstetrical experience desired. de cit I K A mn ‘ ‘ (-% ‘ i ger 
gree helpful 100 bed general ntee ¢ Re bad . a 

pita wt r week ‘ P e a t alae Pe ‘ vit 

ance plan: 1 nt cat é ec ‘ t v } 
benefit ‘ if j ited i eave 
proved ‘ {[N Inte Re ‘ 
trainings ore ; etal tm & os EXE IVE Hi EKEEPE! j 

npa ‘ ila Api Pe ‘ ) . re . ald }, , , y p . 
ector ( t H ‘ 190 é esas . ‘ : 4 : Jd 1 SHAY MEDIC Al AGENS ¥ 
r i¢ ; (>? , 

P wi = 55 East Washington Street 

OPERATING ROOM SUPERVISOR: P Chicago 2 
tion available 1} ‘ ! julpped P ’ ( i 
~ if Be eines one ear A , - ‘A + b 0 bad “ } Blanche L. Shay, Director 
lane seginning t . on . ‘ “ph 
well qualified pe ely : ‘ oe 
on oan . OPE! . ‘ ‘ 5 Re OF RSIN¢ ) 
ATING ROOM Ss ¥ A a ‘ot P i ears 
Director of N if 4 “aq H ae y led e ' ? ‘ ‘ ‘ 
| ital Sand isk 2) | ‘ . : ‘ 5° ’ . ’ ‘ 
LIBRARIAN, MEDICAL RECORD~-Reg PERVISO! " oO ‘ e fs 
tered. To a ime harge of record ‘ HA d $5 x ‘ ry t Ve 7a 
135 bed genera o t 1) hou il f d 250 bd get t tw ta eart : ¢ 
pen. Contact Miss G. A. Cooper, V 1) OOK fF oO} ge " / ‘ ent. A ” luate ELL 
Hospital, Cleveland, Ohi ICAH; $4506 ‘ tw W est tant { ewest. 4 
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HOSPITAL PERSONNEL BUREAU practice, anesthesiology; 2 years, associate 
CLAS NG 2 a anesthesiologist, 300 bed general hospita! 
220 E. Lexington St., seeks directorship, anesthesiology, any 
“a ‘ art I; age 35 
$6000. (e) East. 210 bed hospital in city Baltimore 2, Maryland locality. passed part I; age 
Sealer beans GUE L quarters pA ma Administrators, Physicians, Nurses, Tech- PATHOLOGIST Diplomate Patholog« 
Middle West. 100 bed hospital in process nicians, Dietitians, Librarians, and other Anatomy, Clinical Pathology; ASCP; 2 
of expansion to 200 beds. Excellent staff categories. Mail resume, photo. No regis- years, pathologist, large private labora 
No nursing school. $7200 : tration fee. Mr. Cotter, Licensed Employ- tory; 2 years, director, pathology, large 
0 ment Agent. LE 9-5029, Res. RI 7-33 hospital 
NURSE ANESTHETISTS: (a) Middlewest — —— RADIOLOGIST: Diplomate, Diagnosis 
aa pee moeergs. Tee {Oh Eee Ba bed Therapy and Radium; long experienced 
ospital near Pittsburgh “ful main with isotopes; Doctor of Science in Medi 
tenance. (c) Texas. 20 bed hospital in ZINSER PERSONNEL SERVICE cine; 8 years, professor and director, de 
large city, $450 (d) Pacific Northwest 79 W. Monroe Street partment radiology, important medical 
100 bed hospital $560. (e) Middle West ae school and its graduate hospital; vitally 
176 bed hospital, Operating suite fully air Chicago 3, Minois interested in oncology; outstanding spe 
conditioned, $500 cialist of highest qualifications 
t cS ECHNIC § , s 
MEDICAL RECORD LIBRARIANS: (a) | PuuShS TECHNICIANS, DIETITIANS, | —_ — 
Chief, California. 200 bed hospital in town ENTS and INSTRUCTORS We can help 
of 26.000. Reeord room is new with all . - -- - 
modern facilities. Competent staff of as you secure positions THE MEDICAL BUREAU 
sistants, $450. (‘b) Chief. East. 175 bed a a a | 5 
hospital. 4 in record rootn. (c) East, Teach PUBLIC HEALTH INSTRUCTOR: T M. Burneice Larson—Director 
ir hospital. Unit cord syste 2 MRL , ‘ ‘ . / ) oO 8uU | 
and 9 typists in dept. $378 up. (4) Chief. pervise student experience in Out Patient | Palmolive Building 
400 bed hospital in historic Southern city Houde gah A fully a hos- | 
8 in dept. $400. ‘e) Middle West. 130 bed 4 4 program, approxi- Chicago 11, Illinois 
hospital in summer resort area not too mately 240 a. 22 “ee pe 9 4 
far from Chicago. 3 well trained secre ppointment ava 
taries in dept. $400-$450 able immediately Salary commensurate ADMINISTRATOR: Medical; MPH (Yale) 
a ee bf a pisector of nee 8 yrs. ass’t supt. 1200-bed gen. hosp; 3 
as ing ucation, 8 suke's ospita 311 yrs. adm. staff, one of leading organiza 
NOTE: We can secure for you, in the . 
locality you prefer the position Shaker Blvd., Cleveland 4, Ohio tions in graduate medicine 
you want in the hospital field Se a _ememneee 2° : 2 
Write for an application—a post yp? spout ede real Diy ee or .. 


card will do All negotiations 
strictly confidential 


tchg. exp.: 2 yrs. supt. 150-bed hosp 


ADMINISTRATOR: Master's (Hosp. Adm) 
3 yrs., asst 800-bed uni‘ hosp; 5 yrs 
adm., 250-bed gen. hosp 


POSITIONS OPEN 


LABORATORY TECHNICIANS, male or 
female. Contact Dr. Kendrick McCullough 
The Peninsula General Hospital, Salisbury 
Maryland 


ANESTHESIOLOGIST Diplomate two 
yrs, asst anes univ. hosp; six yrs’ group 
pract 


sa 


Dy OODWARD 





COMPTROLLER: Chief accountant & bus 
mgr., 800-bed univ. hosp 





PATHOLOGIST: 5 yrs’ training, tch’g cen 








LABORATORY TECHNICIAN as Assistant ADMINISTRATOR: Medical; Several ei 5 Fie, Rapes. PEM., COe-nes wav. Resp 
to Director, with ultimate goal as director years, associate medical director, large Diplomate; FACP 
of largest private school of medical tech- general hospital; 2 years, associate direc He 4 es 
nology in U.S.A Must have degree and tor, university hospital PERSONNEL DIRECTOR M S 8 yrs 
creative sales ability. Salary plus bonus | ase't personnel dir., ige tch’g hosp 
eae On Aer Box Oe ADMINISTRATOR: 3 years, director, 300 | panlOLOGIST; Diplomate (Diag., Thera - 
ISPITALS bed hospital; 3 years, director, general | - . ‘ > 8 
; ital 375 bed M ; CHA | py, Radium); trained in isotopes; 4 yr 
- sospital 315 beds; Member, A | dir. dept, 200-bed hosp 
ADMINISTRATOR, Assistant or Business ADMINISTRATOR: MBA. hospital ad 
Manager, 50 bed general hospital, located min; 2 years, assistant admin, univ hosp | om 
in Milwaukee area ag | open maperi- 800 beds; 4 years, administrator, gen'l hosp | 
ence necessary. Address, Box G-44 OSs. 200 beds; any locality; Member, ACHA | 
PITALS | POSITIONS WANTED 
ADMINISTRATOR Male R.N M.P.H | — . 
(Johns Hopkins: yrs’ adm assistant; 3 yrs | 
NURSES, graduate; 80-bed hospital; West ass't dir, 350 bed teaching hosp; seeks | PURCHASING AGENT experienced in % 
ern Kentucky; 44-hour week; salary open directorship, hosps, 100 bed up; late 30's hospital buying. Prefers south or south 
Write for information. Hopkins County west. Excellent references. Address Box 
Hospital, Madisonville, Kentucky ANESTHESIOLOGIST 3 years private G-§%, HOSPITALS 











Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 


Please schedule the following advertisement for the issue(s) of HOSPITALS 
‘ 


under the following heading: 


For Sale Services 
Positions Open Positions Wanted 
Instruction Wanted 
Hospital 
Signed Address 
Title City & State 
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HOSPITAL USE 








anti-edema, anti-inflas 
many applications in t 
emergency rooms and out 


Direct 
action has 
W ards, 
patient clinics. 
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University MicrofLlms 
313 NM. First St. 
Ann Arbor, Mich. 
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ANNOUNCES 
THE NEW M-E-SERIES — 


RECTANGULAR SURGICAL SUPPLY 
dud BULK STERILIZERS 


@ As professional in performance. as they are in 
appearance, these new “Americans” significantly 
advance the productivity of large capacity 
sterilizers for surgical instruments, bulk 
supplies or flasked solutions. 

With nickel-clad interiors and Monel 
end rings, they are completely 
armored against rust and corrosion. 
Other exclusively “American” 
features include vacuum drying, 


Cyclomatic Control and the 


yj 
new Solution Exhaust Valve. § Gy 
Write for catalog C-105. j y 


@ Remember, too, 

only “American” can give you 
the practical help and 
counsel of 150 
strategically-located 
technical and service 
experts. 


9 oe 


AMERICAN 
STERILIZER 


ins , 





